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3 deoth resulted fm: — Naturol couses DX orf [_], Suicide (-], Hotiicide [_], Undetermined monner (_] 
ie SA CHIEF MEDICAL EXAMINER [7] 
3 Gay ee A Ver. Mp, ASSISTANT MEDICAL ExAMINER [] 22, ‘DATE. SIGNED 
4 ( L — G, 
3 EXAMINER'S JD vis spine = / 7-7 Mt 
3 od |_| NAME (Hype) fo? DEA la) A LL) nde ( or county) 4 7 
E 730. BURIAL, CREMATION, %b. DATE THEREOF 2c. NAME OF CEWETPRY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
“ vy REMOVAL (Specify) 4 
Bursa Ign 30, 196 dar Jawn neds Paaaa 
RA LTP: te Sion 


250. RECD BY REGISTRAR i Ro 
owe FEB 1 1967 


VR ASME (5) 
6M 1/67 


ty Aad 


+ 


2 


uneral 
papers. Pages 
, and in ony event, within 72 hours'aft ‘oth 


ician and completely filled in by th 
lease remove carbon 


Page 4 may be retained by the hospitol or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 


should be filed with the State Dept. of Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the bur 


VR A15 (4) 
25M 1/67 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01032 CERTIFICATE OF DEATH 01031 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o, STATE b. COUNTY 
Montgomery MARYLAND M 
B. CITY OR TOWN (if outside carparote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town} - 
Q 12_ days Silve pring { 
d. NAME oF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bee 
Montgomery General Hospita 700 Taney Road ves LJ No Bel 
E NAME OF First Middle Lost | 4. Hai Month Qoy Yeor 
F 
(Type or print) Addie Elizabeth Rhodes peatH January 27_ 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIED [C] | 8 DATE OF BIRTH AGE G yeors 
lost birthdoy) 
Female White wioowep [7] oworcto (}|3/14/92 YS. 
100. USUAL OCCUPATION (Give kind of work done Yb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
ae most of working life, even if retired) INDUSTRY COUNTRY ? 
ae Tennessee 
Ta. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
George Reeves Addie Boring 
ie WAS See ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@s, NO, Or UNKNOWN yes: give wor or dotes of service 
“no | Hospital Records 
18. CAUSE OF DEATH (Enter only one couse per ling for wo Os ond (¢}) x ; INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY; 5 ONSEYAND DEATH 
TMEDIATE CAUSE (o) oe? CEL 77 2 OC Ob Prucrhner pA 


DUE TO ; i 

Conditions, if ony, which gove (b) USD 24 2 a A4yity et pre a 

tise to immediote couse (0), DUE To 

stoting the underlying couse . ; a COM... 

bit, Sara ae oY Ces bas abclomiaet Sur ery 7, 
<> | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION'GIVEN IN PART I{o) 19, ee ele! 
i=} 
& ves) no (] 
| 200. ACCIOENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
7 | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
Sf m. Nh OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) _ _ (Stote) 
2 Hour ‘0.m. i evel , Sfreet, office bldg., etc.) 


ATTENOING MEO. STAFF 
MD. PHYS. T oirecror CJ pays C) 
Te. PHYSICIAN'S Td, ADDRES 
name(Tye) Charles H. Ligon, M.® Medical Center, Sandy Spring, “id. 


230. BURIAL, CREMATION, 23h AP ver) Sie OF sti OR CREMATORY 23d. LOCAHON (City or Town) (County) (Stote) 
yewryay ee Co ‘hela, 
4 FUNERAL DIRECTOR AOpP 5 LF 
VOLZGMIL te ~ [ote FEB 1 1967 fPenlic Nedige 


| 
on 


the funi 
ages, 


certificate be executed within 24 hours after deoth. 
en please remove corbon popers. 
, cremotian, or removol, ond in ony event, within 72 hours affer death. 


hls ond completely filled in A 


) 
-tronsit permit. 


ined by the’ 


9) 


director, poge 3 should be detoched for use os the buriol: 


Page 4 may be retained by the hospitol or attending physicion. 
should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that tI 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AI5 (4) ( 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01033 CERTIFICATE OF DEATH 01032 
a, 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a) o. STATE b COUNT nn Core 
D ADMNeC ‘MARYLAND ar Lin Sf 
b. CITY OR TOWN (IF outside comporife limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TDWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give reat) ov) / its 2 
QIK afMe Qt tt! days and quen C1 
d, RAME OF HDSPITAL DR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS e Is RESIDENCE 
Washington San, + Hosp - Box ¥S9-Lottsford Ra | is pmo 
es ae First Middle Last 4. DATE Manth Day Year 
; R ; OF 
Type ot print) LJé nie in Meta =; DEATH January 11 96 7 
5. SEX @ COLOR OR RACE | 7. MARRIED NEVER MARRIED [J | & DATE OF BIRTH AGE (in eos (FUNDER [YEAR TIF ORDER 7S, 
. lost birthdoy) Months Min. 
Male White wipoweD ‘[-] oword TY] I~ J/G-/b eh 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (cis kind of work done | VOb. KIND OF BUSINESS OS pe 11. BIRTHPLACE (County & Stote, or foreign country) ear 
COs 


during most of working life, even if retired) INDUSTRY ¥. 
én 


ruct puer | Employed- 
| 14, poral N NAME 


13. FATHER'S NAME 
Onn Wite- ‘to. G rahan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT \dpess 
(Yes, no, or unknown) [(If yes give wor or dotes of service] Hs i) Mra,Edna E. Rit ~Same as Item 
ii osprtal KRecerds 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


EES amy pkcc ccna, Tike Ee Racneas WitMe 
oe DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote cause (0), 


INTERVAL BETWEEN 
“ONSET AND DEAT} Ay 


stoting the underlying couse eis 
Les @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
3 Se 2 
3 YES x no 
= J 200. ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 1B.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Sota) 
= Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork (I 
21. 1 certify that 4} (this haspital) attended the deceased fram__/2/20 1968 tof sa , 19.£7, that HU} (we) last 
saw the deceased alive ee a aa and that death accurred at_/{_ 4 M, from couses and an the dote stated abave. 
Tio. SIGNATURE = Db. DATE SIGNED 
4 ATTENDING MED. STAFF 
Mbweh 7, fowl | MD. PHYS. Fo Moon a Nt ad] COMA ET, 
2c. PHYSICIAN'S i 22d. ADDR 
NaE(ps 9eruch T. Kimble, M.D. | ed Bersning Diive , Silver Spring, Md. 
Bo. BURIAL, CREMATION, 2b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stote) 
BueVet™ 11/14/67 Fte Lincoln Cemetery| Bladensburg, Marylan 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 7° RE "S SIGMATUR! 4 
Ritchie Bros, Upper Marlboro, Md. owe HAN LS 19 sa 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
'(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01034 


CERTIFICATE OF DEATH 01033 
wey Ss } 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
S $55 a. COUNTY o. STATE b. COUNTY 
5 2-5 Aon omer MARYLAND a 
S 235 B. CITY OR TOWN (IF outside corprote fr © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
w foie 2 3 an pe negrest town) eae 
est a glen = 6ffa 3 Washington - PINE se ikem 
nee d. NAME OF HOSPITAL QF INSTITUTION (If not in hospitol, give pfeet oddress) d, STREET ADDRESS 2. B RESIDE 
ee ae ol ON'A FARM? 
= 38: ) Kensagten Cardens Nugung Aome, || 3603- A¥D Jt ves) 00 
= sa 3. acs Ee First Middle Lost ie DATE a Doy Year 
= S v 
ey ee (Type or print) Oot ek WES Rich DEATH a 27 16 
= ahs 2 S. SEX 6. COLOR OR RACE 7, MARRIED [JX] NEVER MARRIED [_] | 8 DATE OF BIRTH oy Tn yeors  [_IFUNDfR TYEAR | TFUNDER 24 HRS. 
ie oy ; vwthite prs /-3-/ acts cs) hal Bail bu 
zg ee Je. | aphrfe | wom 0 r/-3- ws 
oe f= 100, USUAL OCCUPATION (Give kind of work done 0b KIND. oF POSTS OR 11. BIRTHPLACE (County Stote, sie ign Country) 12. CITIZEN OF WHAT 
3 3 during pe g i e, yea i retired) eae brstefo VET COONEY A: aS 
2 ae 13. FATHER'S NAME " 14, OTHER'S MAIDEN NAME 
S oe Arvthong ich Wwainia S74 
a eee i WAS DECEASED cam IS. ARMED vase 16. SOCIAL SECURITY NO. 17. INFORMAI ‘Address feli5n He 
o P aad ey '@s, NO, OF UNKNOWN, s give or or dotes o! oi 
8 BES 576 -0l-S12Voul Rac M422. Cod ake LAM 
ie So 4} 2-3 fA Y- 
Libs as 8. CAUSE OF DEATH (Enter ies one couse = Tine for (0), (b), ond @) i} INTERVAL BETWEEN 
=e ae PART |. DEATH WAS CAUSED BY: v5 y ONSET AND DEATH 
£e 258 yy IMMEDIATE CAUSE (0) 2 2440 —~ Lhe As 
es 7 DUE TO p) 
23358 Conditions, if ony, which gove & ie, aul p ; athena [Ya Luser 
as 22 2 rise 10 immediote couse {0}, DUE TO : ‘6. 
= o.eato stoting the underlying couse 
B53 825 ii <r © ©) 
se & 
oe 98s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=2 S —————— y PERFORMED? 
Seis ce < = (Parkineentom-~ 4 - fe vs] no J 
2s 852 © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
oes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZeSSo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e Ss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
ioe paar & Hour o.m. White Oo Not While oO foctory, street, office bidg., etc.) 
pe Ses ot worl ot worl 
Z>2oo 
a5 inl 2.1 we that (1) (this-hospital) ofienses the deceased fram________, 19.96 ta. Jy m2 F_, VEZ, that (I) (we) last 
e2ese saw the deceased alive an 22 19% 7, and that death accurred Gt 28S Mi) Sonn causes ard cnitieidate stated ebavel 
Esees SIGHATUR 2b, DATE SIGNED 
a5 055 a ATTENDING MED. STAFF / 
Ss Boe 7 = MD._ PHYS. precor O ons Of] W277 
a 2 
2 = PHYSICIAN'S ew ‘ADDRESS 
Eiges KANE (ype! 73 0 Cmmseleered Cheer )). Wes 4 fp 
= ee ae | (Typ Y60 
o wom p——* 
S ne =e { BuRIAY CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td, JOCATION (City or Town) (County) (Stote) 
auet REMOVAL i ? ~~ x 
oco=s Bere Denar ge ‘ oe cae) —_ 
2a 2 . ‘} 5 
4, FUNERAL DIRECTOR ADDRES, | 250. RECD BY REGISTRAR Sy REGISTRARS SIGNATURE 
UNITS (a) et 3603 pyr Sy we) ; L ib 
20 Mis c Oh evtazes a |ome JAN 31 1967 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


& ] ‘ ‘ Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON SJREET, BALTIMORE, MARYLAND 21201 
a Items 0,9 fein oe aed: Ext ? mh 
; ; 01036 CERTIFICATE OF DE 01034 
y- 3 B28 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
Ss 353 0. COUNTY “0. STATE b. COUNTY 
s =7s CY enteene hx MARYLAND D.C. eae 
Ss 2385 b-LITY OR THAN (I ouside caffra ne © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae a wri ond give neofést town . 5 Ly Ur 2 
Ref 4 beSf/toda -20n0. | C/@hin WDC. VSS 
8S = ess NAME OF HOSPITAL OR INSTIT)TION (IF not ip hospital, give street oddress) & STREET ADDRESS hy. © RESIDENCE 
= ~ 
“ Boe YV6 Lane 4geizs UU \ 6 ay 
= =~ 
= c= 3. NAME OF First Middle Tost 4. BATE Month Doy Year 
= Ge ECEASED } 4 iy fe A a 14 J OF 
2 332 Type or print LEWC E bnesf— ich weds DEATH s) . sae n@ 
2 Bes 5. SEX © COLOR OR RACE] 7, MARRIED NEVER MARRIED [] | 8 DARE OF BIRTH 9. AGE etsy TEUNDEET TEAR FORDER HS 
> 4 lo’ in. 
g fe a= mele hs Fe WIDOWED oworceo (| “AS AF 1890 5% a eee | | 
ey per Io, USUAL OCCUPATION (Give kinda work done TO. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
F-) es duzing mpost of working le, even if retired) Ip INDUSTRY 5 copngy? 
SE ine Ctig fee PY - Can phin< ae m2 - 
gas 13. FATHER’S NAME /] 14, MOTHER'S MAIDEN NAME 
Ze , 
BES James Richards (Unknown) Watkins 
=) aes i SS DRIED ETE: MUS ARES FORCES? go SOCAL SECURIT NO. T7. INFORMANT PA. Bi rL 
= ‘No, of UNKNOWN] yes give wor or dofes ot service) * »? v4 
Ee ye _ Cama GOO eS © hel, 
2 oc2 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b) ond (c).) ry 
2 eres PART I. DEATH WAS CAUSED BY: 
Bocas 2 = ,.,/ IMMEDIATE CAUSE (0) 
7S Se PSH DUE TO 
Le 2e8 Conditions, if ony, which gove (b) 
26 235 rise to immediote couse (0), 
ra D 
£ = aa stoting the underlying couse DUE TO 
35 345 lost. er () 
sea,8 — 
S285 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
25 2ee rs x 5 PERFORMED? 
4 = 
52235 X 3 Dtfapey ~f DUC Li (a. vs] Not 
25 S52 = | 200. ACCIDENT WAS UNDERLYING) 204. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
se =a 5 © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
=f ose 3S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
* 222° $ Hour om. While Not While fostary, street, office bldg., et.) 
oa see p.m. 19 ot work L] ot work Wie bo : 
oe 21. | certify that (I) (this-hespital) gttended the deceased fro " Wo Ap Vi tecris., \FS_f; thot (I) (ve) last 
Fe Bese adivvary AW 7, and that death accurred atfeagh ZIM, fray Guses gd an the/date stated abave. 
Sse2s 7 +7" 0906. DATE SIGNED 
<sG%e MED STAFF i 
woes oirector C) pays, OC) /-/> =@ Th 
ae ages Tc. PHYSICIAN'S 7 DORE] 
Zeeks } = NAME (Type) ea. ) 
eescs | 'e J Ly re 
=I ss a a a ae SST 
S33 = 23 0. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) (Stote) 
pee if 
oegue of Beer | 1/14/67 Ft. Lincoln Cemeter Bladensburg, Md 
a4 i 


=a 


85 
=> 


4. FUNERAL DIRECTOR 5130 ADDRESS, Ave NwW So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fi ‘ OLS 4 . Nee 
). Jos eph Gawler's Sons, Washinton, pecs mE IAN 90 fon (OL eche , 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
FOR STATE 01035 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01935 
HEALTH DEPT. } |i piace or pean 2, USUAL RESIDENCE (Where decegsed ved, finsttuhon: Residence before edmissan) 
o. COUNTY ae Lae: wea o. STATE af b a eee D 
b. CITY OR TOWN (It outside ¢ c. CITY OR JOWN WA outside corporote Wy write RURAL ond give nearest oy 


write RURAL ondaive nep oat hobn - 


LL 


y Coe oi Zeere 
NAME OF HOSPITAL O8 INSTIJUTION ma nat Hebe owe street od t = EZ © 8 RESIDENC 
ON A FARM? 
aw. ta ves [] No 
7. NAME OF ae Middle 
DECEASED 3 eZ. 
Ce Z cn, 
G 


#& 
= 
ped 
a 
3 
= 
= 
5 
=. 
= 
S 
2 
3 
5 
= 
5 
1S, 
5 
8 
2 
= 
& 
= 


dst 4 ORE Month Doy Year 

(Type or print) BAY LE d= DEATH Of Zee Z 
S. SEX 6. COLOR OR RAt 7. MARRIED by “TiveR MARRIED fl 8. DATE QF BIRTH 9. AGE (In yeors 
ay, lost pirthdoy) 
EE 8 wioowen [-] pivorcéd (] ZED WA ys. 


"s Office alang with form PM3. Page 


2 
oo 
> 

Es 

5 
a 

2 

3 

a 

S 
a 

@ 
2 
o 
oo 

S 
2 

= 


ile pages 1and2 with the State Department 


TO DEPUTY . EXAMINER: This certificote should be executed wi 


os 
= 
S 
s Ago. USUAL CUFATION o ei of work done [es ee oe ea $5 OR 11. BIRTHPLACE {Stote or foreign country) )2. CITIZEN OF WHAT 
5 uring most. gf wo se life, even if ja) (tel - COUNTRY? 
“ = Ka SOF LLY pr LEIGH 
3 = 13. GATHER’ NAME oe 
2S = {7 
B§ 3 CF ae io — te het J bach 
oe tad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ri 
: {t) (Yes, no, or unknown) |(If yes give wor or dates of service aT rye 
Pe = 7 s va 
£y i as te MS tt SAEs vere 
re = wes 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee BETWEEN 
Ss Be PART |. DEATH WAS CAUSED BY: . . 
eB: ae ty WA aiebiare cause (0) Myocardial infarction, recent and remnte 
cua fos DUE TO 
a5 = 3 Conditions, if ony, which gove (b) ; Lerosis 
tee | fise to immediate cause (a), DUE TO 
7 5 os stoting the underlying couse 
PSE ye last. (9 
£B &6& mele 
FS $ 3 3 * PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 79. WAS AUTOPSY 
‘ 2 = 
sf 8 | = ves fe) No [1] 
Seer ap = | Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
> Bs & | PRIMARY LI or CONTRIBUTING CI 
See SS | CAUSE oF DEATH. 
ee S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State) 
E=s50 2 = Hour o.m. While Not While foctory, street, office bldg, etc.) 
£288 — p.m 9 otwork L] ‘otwork CJ 
gf sa 21. [certify that | took charge of the x described obove, held on Autopsy DX], Inspection (A, Inquiry PX, ond in my opinion 
Le : 
soft death resulted wy Noturol couses (Xl Accident Suicide [_], Homicide Undetermined monner 
e2ecs ' ' 
s8éa5 Bert CHIEF MEDICAL EXAMINER [_] 
tS ane AE a8), ASSISTANT MEDICAL EXAMINER [] ead eS) 
ie, is SIGNATURE MD. 4/3, € 
>See ixdankics DEPUTY MEDICAL EXAMINER JX) UG 
& S zz a #2 NAME (Type) Address (Street, city, town, or county) 
So © 8’ ~ Fao BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e=unot REMOVAL (Specify) 
2 Q 1906 Fort Lincoln Cemetery P G { 
A 
seria F Th FUNERAL DIRECTOR Jog eph Cayier! 3 Bis , Ine. 250. RECD BY bi ess 25. REGIST 
6 1767 5130 Wisc. Ave. N.W. Wash.D oe JAN 12 1967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01037 CERTIFICATE OF DEATH - og. tie. ve, MPO 


A 


sé /t 
3 7 Avi, Mg dee DEATH . J é, pt i oh ag ae (Where deceased lived. If institution: Residence before admission) 
sg) Se Montgomery + marytano |" 2 Mairy land > COUNTY Montgomery 
3 % b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) 2 ‘ 
52 3 days Silver Spring Vibe 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 r ON A FARM? 
A Montgomery General Hospital 16021 Georgia Avenue ves] no Ct 
5 3. NAME OF First Middle Last 4. Dare Month Doy Year 
3 (Type or print) Zephr none Ricks card = January LU: 1967 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ! YEAR|IF UNDER 24 HES. 
= tox biethdoy) [Months] Days | Hours | Min. 
“ male Negro wiooweo ff] _oivorceo 1) 188), 2 yn. 
ae 100, USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs 3 during most of working fi en if retired) 
cs nknown com Maryland UedeA, 
42 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et) Monroe Ricks Amamda Dorsey 


1s. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT racords of ‘Address 
(Yen, no, oF unknown) {IF yes, give wor or dates of service} 
own 218-05-1:6 Montgomery General Hospital, Olney, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a! 


DUE TO 


Then please remaver 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. (. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. tac aete Cet 
Epeslyvors wet Co. ves] Nosy] 
200. ACCIDENT WAS UNDERLYING CJ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. ni. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [[] of work [1] t 


rtificate has been signed by the attending physician and completely filled in 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


is ce 


hospital or attending physician. 


= 

3 21. | certify that Kattended the deceased from._____...._..______, 12210 eee at dz 14, 19:67. that t tast saw the deceased 

pa a (fo wl. and | leath occurred at tlt P x4, from the causes and on the date stated above. 

@ i 5 A , - ADDRESS (Street, city or town, state) DATE SIGNED 
ah ele hore Soy 


Olney, Maryland 


d_A Om Mat pee et Oey, Marvland we 
23 quRIAL tere | sacs 7 [e |AME OF CEMETERY OR CREMATORY 3 aaa (City, town, of county) (Stote) 
; PREMO! ~ 
UBL | /20/e Ash Meme ol lan | Durdy dpri md 
G . : 240. REC'D BY ore 2a REGISTRARS SIGNATYRE 
ot”; pre 8A 967 Bliardn, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


may be retained 


TO FUNERAL DIRE 
poge 3 shauld be 


~ 
© 
& 
ra 
«= 
3 
7. 
3 
<= 
o 
5 
3 
eS 
= 
iad 
c 
£ 
= 
3 
3 
& 
8 
2 
6 
° 
3) 
= 
o 
2 
= 
8 
= 
o 
3 
3 
oe 
= 
3 
‘3 
4 
15. 
& 
= 
3 
= 
© 
« 
z 
<i 
=] 
ra 
> 
x 
a 
° 
Zz 
< 
i 
oO 
= 
e 
= 
a 
° 
= 
° 
4 


a 
> 


z 
ag 


pied * Forts! 


_—— eLA Te 
PO ailebe| 


— 


i 


7 
@ 


leose remove carbon papers. Pages } ond 2 
, ond in any event, within 72 hours after death. 


p 


td 


i) 


physicion and completely filled in by the funerol 


nig ly 


th 


-transit permil 


The low requires thot the death certificote be executed within 24 haurs after deoth. 
igned by the otten 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal 


director, poge 3 should be detached for use as the burial 


35 
=> 
=a 
Escs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01038 CERTIFICATE OF DEATH 01037 

[is ae OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 0. ST b. COUNTY 

Montgomery MARYLAND Florida 
B. CHY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write Recon. town) ‘ 
sda 62 days Jacksonville #4 f 
2. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © B RBIDENE 
Naval Hospital 950 Aldington Drive ves [} noxy 

3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 

ECEASED OF 

‘ype oF print) Roy Edward Riple: DEATH January 25 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. fet in ol 

ithdoy 

Male Cauc wipoweo [7] pworeD []| 3 April 1912 5k Ye 
Too, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. aman of WHAT 

. ROA A 
uring pau eerney if retired) INDUSTRY Lake City, Towa Ue ee 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

William Ripley Hannah Gray 

TS. WAS DECEASED EVER IN US. ARMED FORCES? 76. SOCIAL SECURTTY NO. 17. INFORMANT 3058Aldington Drive 


Yes, no, known) {If i or dates of servi 
Sno peigenn) fivesave wororseesct oni B38 3456 | Wife, Mrs Elsie Ripley Jacksonville, Fis 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) OQUaMous ce carcinoma nasopharynx INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY: =) with diffuse metastases to bone marrow. bere 
{ 4 


IMMEDIATE CAUSE (0) 

/ ; DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 

(3 ia ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ee 
YES no [J 

200. ACCIDENT WAS UNDERLYING () ‘205. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork CI 


21. | certify that (I} Heotscoaxyad) attended the deceased fram 24 NOV __, 19 , ta_25 JAN , 19_6'7 that (I) (we} last 
ive an 


MEDICAL CERTIFICATION 


saw the deceased ali 19.67, and that death accurred a JAM, fram causes and an the date stated abave. 
Do, SIGNATURE ’ 22. DATE SIGNED 
ATTENDING MED. STAFF 
PAYS Gel piece CO pus, CO] 27 JAN 1967 


‘2c. PHYSICIAN'S 22d. ADDRESS. 
NAME(Type) ELLIOT PERLIN U,S, NAVAL Ho. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOR Leet) 1-30-67 ARLINGTON NAT'L CEMETARY |ARLINGTON, FAIRFAX, VIRGINIA 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
OBERT A. PUMPHREY 7557 WISCONSIN AVE, BETHESDA, ‘cra ) (0G) foo u 


= 

So 

57 

ae 
— 
o 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01038 
J. PLACE OF DEATH 


o. COUNTY at O mM @ e 


b. CITY OR TOWN (If outside carparat¢ Jimits, 
write RUA, and givg neprest tow 


% he Oe 


d. NAME OF HOSPITAL @R INSTITUTION (If nat in hospital, give street address} 


id bDURDA 72, 


g 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE a b. COUNTY 


1ngTe 
dale 87%. dt NW 


e. IS RESIDENCE 
ON_A FARM? 


ves [) no 4 


IS 


NAME OF First Middle Tost 4 DATE Month Day Year 
Type oF print) The. axwe ohh Ss DEATH et 8 W Gd 
3S © COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED Lo] & bate oF BiRth 9, AGE {In years  LIFUNDER 1 YEAR | IF UNDER 74 ARS. 
ay birthday) Min. 


winoweD [[} ovoro []| - /O-8& 


100. USUAL OCCUPATION. fee kind af work dane 10b. aie ce rat OR 11. BIRTHP 

during ryt of sealed 

AN CKe 

13, FATHER'S NAI i E 
Qihes Ka beck Q 


JS. "DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. fs RMA / « 0 i 
(Yeusu, ar ye” (If yes give war ar dates af service! ~~ Jad 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


: 1 AND DEATH 
PAR] ATH WAS AMDDUATE CAUSE () EPOOCHOPNeuMOnia and pulmonary edema ‘ents 


Zate.f DUE TO 
Conditions, if ony, which gove w_ CGdcute - t Chron ic _A loo ho ly 6/2 <= 


rise ta immediate cause (a}, 
stating the underlying cause DUE TO 
Bit Se ol @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ce WAS AUTOPSY 
YES 


PERFORMED? 
Fracture, left ankle ( 24 hours) nox 
70a, EXTERNAL CAUSE WAS 


petisevie aceon na ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nae in Port | or Part II of item 18.) ry 
Hi or CON ING 
CAUSE OF DEATH, Fell &7 he: IVE - Caasoery Corporal foaetions (ett art 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED * 2 PLACE OF INJURY (Home, fare, 20f. (City or tawn) (County) (State) 
Hour er. A) Nat While foctory, street, office bldg., etc.) . — - 
~ p.m. LLB 19 é atwark L) otwork OW Wath d Dc § 


al fft-#) iE 


21. | certify a | took charge of the remoins described obove, held on Autopsy 4], Inspection [A, Inquiry [54 ond in my apinian 


death resulted fram; Natural causes [A Accident [-], Suicide [L], Hamicide (J, Undetermined monner (_] 
CHIEE MEDICAL EXAMINER [7] 


SenAtORE A. (rel wo. ASSISTANT MEDICAL examiner (-) UAE 
nig beg DEPUTY MEDICAL examiner [XY fe 1/6/67 

NAME (Type) Address (Street, city, town, or county) ‘- 

7a. BURIAL CREMATION, | Zi. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd LOCATION (ity or Town) (County) (State) 


on, [1211080 


4. FUNERAL DIRECTOR ADDRESS, 
4 ii. 
ArT TE 9 i Z 


12. CITIZEN OF WHAT 


in Item 18. Give Pages 1, 2, ond 3 to 
s Office along with form PM3. Page 
fes land2 with the State Department af 


priar to burial, cremotion, ar remaval, and in any event within 72 hours after death. 


es 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 should be forwarded ta the Chief Medical E: 


5 may be retained for your files. 


™~ 


z 
= 
s 
iS 
3s 
3 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health 


Va 


VR AUSME (5) 


y 


FOR S 
ey 


in 24 hours after death. eo delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wii 


Se 


1 


2 with the State Department o 


Item 18. Give Pages 1, 2, and 3 ta 
eath. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


in 72 haurs ai 


|, crematian, ar remaval, and in any event wi 
~ 


necessary, please execute the certificate, writing the word “pending” in penc 


Health prior to buri 


VR AI5ME (5} © 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01640 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01039 


J, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY. ; 
Strep WAS i 
©. CITY OR TOWN {IF eftdide corporate limits, write RURAL ond give #etrest town) 


AZE i 


d, STREET ADDRESS 


A ore 
£o 


ALTAR T NY MARYLAND 


b. CITY OR TOWN (I outsideZarporote limits, ¢. LENGTH OF STAY IN 1b 
write RURAL apdg 6 ) 
f> Fe fe z 


@. 1S RESIDENC 
ON _A FARM? 


ves $4 No L) 


NAME OF HOSPITAL OR INSIFTUTION (IF not in hospitol, give street oddress) 


i BRE OF, First Middle Lost 4, pare Month Doy Year 
Type or print) Te DEATH asa az Sd 
5. SEX 7. MARRIED [7 NEVER MARRIED [_}] 8. DATE OF ey Tn yeors  |_IFUNDER T YEAR | IF UNDER"24 HRS 
last birthdoy) Hours ] Min. 
wiooweo [J pivorceD [1] 6. 
TOo. USUAL OCGUPATION {Gre a of work done T0b. KIND OF BUSINESS OR nN. Sf ih or uo a country) 12. CITIZEN OF WI 


Oy) CON 52 


during mosto¥working i even if retire INDUSTRY 
Ds tak =: 
13. FATHER'S NAN jee 


1S, WAS ed) EVER IN U.S. ARMED. ee lade 16. SOCIAL SECURITY NO. 


— 
14, MOTHER'S ADEN NAME 
a ‘nown) aaa Se ies 3/3 4U$]0 


17. INFORMANT Address 
g - lame Be! 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |, DEATH WAS CAUSED BY: A 7 , 
_ IMMEDIATE CAUSE (o) [CETaCTanial hemorrhage, lt. temporal lobe 


ae BEJWEEN 


E47 DUE TO 

Conditions, if ony, which gove ¢) Due to congenital aneurysm 

tise fo immediote couse (0}, DUE To. 

stoting the underlying couse 

Esl = ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. a auee 
= vs kK) NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
= | PRIMARY C7 or CONTRIBUTING CI 
 |_ CAUSE OF DEATH. 
3 [2x bil OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
cst Hour o.m. While Not While foctory, street, office bldg., etc.) 
« p.m. 19 otwork L] otwork CJ 


21. | certify thot | taok charge af the remains described abave, held an Autapsy (Aj, Inspection PA Inquiry XJ, and in my opinion 


death resulted fram: Natural causes R. Accident [_], Suicide [[], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


eae -. esa up. ASSISTANT MEDICAL EXAMINER 22 SESE OND. 
7/23/67 


EXAMINER'S DEPUTY MFDICAL EXAMINER 
NAME (Type) Address (Street, city, town, or county) 


Bo. Pasoviigcty? % DATE THEREOF 3c. NAME OF CEMETERY OB CREMAFORY dt O eA ity or Toya} (County) fat 
REMOVAL (Specif A 2 C be J eo 
PEALE pee 24 is poe AG Pe 
24. ps, AL DIRECTOR a eS Bert re ADDR wy yy ‘A 2S0. REC'D BY REGISTRAR 25b._REGISTR, IGNATU] 
a : COP GOA ont JAN 2 6 1967 ; 


xecuted within 24 haurs ofter a { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 


01043 CERTIFICATE OF DEATH 
= 
yp 3 1. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceased lived, if instifytion: Residence befare odmissian} 
eos a, OW entgmery RE and M Be NTY 
2-5 MARYLAND aot oLt gue 
oe] 3s b. CITY OR TOWN {If outside corporate limits, er aul OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
= on ite RURAL aad pce nee town) 
ou Tekoma "oa days Silver Spring 
aoe . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS o. B REIDENG 
~w BR 7 a. 
Bee i Washingten Sanitarium and Hospital 8303 Hartferd Avenue ves [J No fe) 
>§5 3 pee First Middle lost 4 BATE Manth Dy 
Sse Riveatet eri tel/ Rebert Howard Rebertsen DEATH Jan ary 06 
a FA 7. MARRIED FX] NEVER MARRIED [_]| 8. DATE OF BIRTH 5 ABE in ra ia UNDER 24 HRS. 
> . lost birthdo lanths jays laurs Min. 
g 22 wioows [] __oworcto C]] 1415-09 os Ve lee. 
“ fe 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS 1 ,BIRTHPLACE (Caunty & Stote, or foreign aon 12. CITIZEN OF WHAT 
5 eis during mast of warking lite, even if retired) INDUSTRY Ons. quia ‘ COUNTRY? 
= aS PHOS fi acto wbenise Kd erth Carelina Ame e 
2 re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £eos 
= Seis, a 
5 == mea Robertson Ida Creed 
= £ : 
< 2 9 1S. WAS DECEASED EVERINUS. ARMED FORCES? ____‘|_‘16. SOCIAL SECURITY NO. 17, INFORMANT Ha 
3 == 5 {Yes, na, arunknawn} [{IF yes give wor ar dates af service’ 20 ts Robertson £393 Hfoed Avenue 
3s 2&2 e one = <: PhD ioOnarY i and 
£2 oc2 1B CAUSE OF DEATH {Enter anly ane cause per tingFfar (a), (b), and {0),) ES SoHE 
= £88 PART 1. DEATH WAS CAUSED BY: 54 — ‘ PNSET AND DEAT 
oye Sie / 1/4 IMMEDIATE CAUSE (0) COIR FLL OLN A 174 
7oSeee V0 DUE To 
2 22s Conditions, if ony, which gove (b) 
2E S55 tise to immediote couse (a), 
so 
Le Poe stoting the underlying couse Saab 
25 360 last. 5 Se G) 
a=} a2ue a 
3 = gS5 /\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
£b fee é wy i 
= = / ie YES xo [7] 
35275 iS 
35 252 & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
secs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zee ss S|. TIME OF INJURY” Nanth, Boy, Yeor 20d. INJURY OCCURRED He. PLACE OF INIURY (Home, form, ] 20f (City or town) {County) (Stote) 
oe =2S 2 Haur“o.m. 4 While ye o factary, street, office bldg., etc.) 
a — p.m. at work ot wark 
Zze28 : ee ; 
oe 21. | certify that {I) (this iia ie the ie sed fram PEF) WAG , 9E_Z that (I) (we) last 
ae gat saw the deceased ative an. , and that death accurred 1 SM, fram ae ona an the date stated abave, 
e's = 
s£5sz 2a. SI ue 22. DATE SIGNED 
2 ATTENDING 
Sines Ness Sapa DiREcroR 
ae Se ~ PHYSICIAN'S: = 
=e z as / © NAME(Type)( 4 ee Mead en 
5 Gss 
Sy 325 230. BURIAL, CREMATION, Ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (cy or Toyin) (County) {State) 
=zSree EMOVAL (Specify) "Tog t 
ef oh, Bitar fan If 1967 \George Washington Cemete x 
= / 
uthiaweeOnrter Cale ADBRESS 760. RECO BY REGISTRAR b. R 
VRAIS q Siuelen S434 Georgia Au AN ce 49 7 
25M 1/87 Warner &. Pumphrey, “One Silver Spr pare J 


. 
‘ 


@ \:) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ne 01042 CERTIFICATE OF DEATH 
—_£ 
ae S i} in EG or PER 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53. 7] o. COUNT a, STATE b, COUNTY 
3-5 Montgomery MARYLAND Maryland ) 
2 8s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond are nearest stn) 
For he oe arest patie 
Bes trurat) 61 days Bethesda 
Eas a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 
© oo} oe 
2e5 ily Naval Hospital 103 Fairfax Road 
= 3, NAME OF First Middle Tost 4, DATE Manth Do Year 
$3 > DECEASED OF ‘ 
oo + 
$82 {Type or print) Beulah Carter ROBINSON DEATH ~—sJanua 0 6 
Zoe S. SEX 6, COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 ASE ave 1 ae et 
es irthday’ jonths ys lours | Min. 
S22 |Female | Cauc. | woown [3 _ovoreo [}| Apr. 13, 1697 | 69m 
gee 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
5 3, . dungg moshaf working ie, aven if retired) INDUSTRY Hopkineyilie, skentie 2 COUNTRY? USA 
Ss 2 
= = I 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© > 
ae Samuel Henry Carter Mildred V. Whitaker 
© TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 
€5 (Yes, aE Ue yer a cates OL ear 20-44 -91931 vr Fr lane, Pg rash wh a ‘: 
; s. Frances iazelwood, 5. ‘airglen 
5c 
a= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) ae ee 
$s PART |. DEATH WAS CAUSED BY: XTENSIVE META N H 
es ) 074 VY  ANMEDIATE CAUSE (0) E 5. STASES 
au fh /\ DUE TO 


CANCER RIGHT BREAST 


Conditions, if any, which gave ) 
rise 10 immediote cause (0), 


stoting the underlying couse DUE TO 
it <= a 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, eA 
z ee ? 
! = YES hek NO (] 
& | 200. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Part II of itern 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [mm TIE OF INWURY Month, Day, Yeor 70d. INJURY OCCURRED] 2e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
2 Hour a.m. While meee factory, street, office bldg., etc.) 
p.m. W atwork L] otwork / 
21. Ucertify thatxl) (this haspital) attended the decegsed fram_NOVe LO | 19 08 tq_dane LY 19 Of) that!) (we) last 
Jan. 19 19_©%, andthat death accurred at ik5Pm, fram causes and an the date stated abave. 


saw the deceased alive an. 


ATTENDING MED. STAFF 
O jal 


ib, DATE SIGNED 
PHYS DIRECTOR ews, OO] 20 JAN 6 
Ti ADDRESS 


Naval Hospital, Bethesda, Md. 


shauld be fled with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
directar, page 3 shauld be detached far use as the buri 


Bo. ae CRERSTION 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
R I 
goer” 1-29-67 Arlington National Arlington, Va. 


s 
eI 


re 
8 
=> 
=a 
= 


U4. FUNERAL DRETORRObert A. Pumphrey FuHeHal Home ES 
Wisconsin, Bethesda, Md. DATE JAN 30 186 fororts | " 


se Items 18-21 Film 387 3-27-4¥ARXLAND STATE DEPARTMENT OF HEALTH 
sty ; Division of aentieag | TEACH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror sTAEYT | 01043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 010 
HEALTH DEP Fi eiact oF earn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
= we a, COUNTY 0. STATE b. COUNTY 
8 32 Dromlgomer maRYUAND ri 
<& $3 B. CITY OR TOWA (If autside corporate liepts, © LENGTH OF STAY IN 1b © QTY, OR TOWN (IF cutside corporate limits, write RURAY nd give nearest tapn) 
3 bat wfitep RURAL and give ngarest town), 5S | 3 
Stee e OYing tlhrer 
oe d. NAME OF HOSPITAL OR INSTIJUTION (if not igf hospitol, give street oddress) d. STREET ADDRESS £ 
e ay Ou raRM? 
Sea W/O Hilltop hed o} ves L] no (AO 
£ 82 3. NAME OF 8 idly yy Los bar Month 
= 

- VS Type or print) Nour vs be NoDInNSON DEATH / 
oO 
2 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Offi 


5 may be retoined for your files. 


Poge 3should be used os a burial-transit permit. File poges | 


Health or its designoted agent, prior to burial, cremotion, or removal, and in ony evi 
te 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


5. SX 6, COLOR pr — or rd. (AR Never MARRIED [-]] 8. DATE OF BIRTH J. AGE {In yeots 
7 labrPirthday) 
044) ale Huth te wioowsd [] oworceo FHL Pf=- P— 2 vis 


100. USUAL Hogue! (Give kind af wark done ] 9b. A OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. Kae WHAT 
win BS See jostér's Héspitay \4, Va, iss 


13. FATHER’S NAME ; 14 MOTHER'S MAIDEN NAME 
are _ feb 6 Opa Dadsous 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17 INFORMA Address FE) KK yyy 
i mo) ‘ 


(Yes, no, or unknown) |(If yes give wor ar dates of service] s 
232-42-3084 | Opal wees W 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (c),) 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o)_—Cerebral laceration and 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gave (b} 
tise to immediote couse (0), 
stating the underlying couse 


lost. (9 ound hro h head 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Pes an 
ay ‘ 
= YES Kl NO | 
= a Re ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il af item 1B.) 
oO is 
© | CAUSE OF DEATH. Deceased shot through head 
ss ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF Le ore) form, 20f. {City or fawn) (County) (Stote) 
S c lour o.m. While Not While fodory, street, office bldg., etc.) 4 4 
= br 35 T= 25 tite 7, || erect Cl sas ween Yome Silver Spring Montg Md. 
21. I oat that I_toak charge af the remains described-abigve, held an Autapsy P<}, Inspection bs Inquiry Pe and in my opinian 


[XY Suicide (J, Harhicide B€], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Bie ZO np, ASSISTANT meDtcat Examiner [] 


SIGNATURE S Ot OE a \,_ 77 
EXAMINER'S be 7 
aus Bezdey <2 /CAP Np tatetic., TAN, 25, (16 
R CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


To. BURIAL, CREMATION, | 230. DATE THEREOF 73c. NAME OF CEMETER 
Bue ybyrrech) 1/29/67 Belington Fraternal Belington, West Va. 


24. FUNERAL DIRECTOR ADDRESS 280. RECD Ph a8 496 67 rot i 


death resulted Natural couses [_], —Accide 


22. DATE SIGNED 


Tyson Wheeler 1331 Rock. Pike, Rockville, BAAN 30 


ero} 


te be executed within 24 hours ofter death. 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deot! 
Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be) 01044 CERTIFICATE OF DEATH 


te 
Isv 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
L621 F- Gown CL & MARYLAND Lig hd 214 LMOZILG £22 
b. CITY OR TOWN (If outside corp@rote limits, " CITY OR TOWN (If outsidé corporote limits, write RURAL ond give neorestAown) 
RURAL ond give neorest town) _ ¥ 
gto Seca a ££. / 


d. STREET ADDRESS @. IS RESIDEN 
ON A FARM? 


730/ & fh, (Ive ves [] no (2— 


popers. Pages | 


|, and in any event, within 72 hours after/d 


ing physicion ond completely filled in by the fun 


Z m= ff 
= 3. NAME OF First A ty 
3 ECEASED . o 
(Type or print) Ax 
= S. SEX fF COLOR OR RACE 7. MARRI 1] Te) 8 DATE OFF 9. AGE (In ers 
3 MY) rare ER oO lost i py) Min. 
E WIDOWED DIVORCED Cd 
S Pe 
£ 100. m | Give a of work done Ny KIND OF BUSINESS OR 11. BIRTAPLACE (Cofinty & Stote, or foreign omit 12. CITIZEN OF WHAT 
2 ay ed even if GUN Ses INDUSTRY COUNTRY? 
3 Leac lO e. “eS. 
(=: 2 13. FATHER'S pa 14. MOTHER'S MAI A ae 
cp 
2 2 Fe 170 HE- Ko = OTD fp) 
ve 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 8 a SECURITY NO. 17. INFORMANT aes tae, 7, igh i? L 4 a 
#5 (Yes, no, ee os yes give wor or dotes of service « es 
ES tf ithe 4 a 2 TPZ A s 
a2 18. a OF lia (Enter only one couse per line z ai (b), ond ah “INTERVAL BETWEEN 
ei PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs 22 IMMEDIATE CAUSE (0) 
4 : x DUE TO pe 
Conditions, if ony, which gove wes 
rise to immediote couse (0), DUE T 
stoting the underlying couse jo 
Gn Co 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was aurorsy 
yess] no 
‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, N. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. ot work fe ot work O | a 


sti Gey ae (1) (this ry ) Dray: decease d_ from, Top — "7 , 19 / that (I) (we) last 
Be ie deceased olive on(_.) énd Nat death occurred a M, from causes and on tHe dote stated above. 


fae ee 2b, DATE SIGNED 
as TES IL &2 
YSICIAN'S Za ay 
NAME (Type) PAVL. D. LAW T al ges Lei, 
MATION, , DATE THEREOF Fret CREMATORY 
M pail fg —] Jo-, } (A pal, 
iy DIRECTOR D YA TA yf} Bo. REC GIS ae pas SIGH, RE 
nea. Wri ye le A Dee a PUNT ger Pole 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendi 


director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Heolth prior to bu 
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ecuted within 24 haurs after death. 
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rematian, ar remaval, and in any event, within 72 haurs after death. 
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directar, page 3 should be detached far use as the bur 
should be filed with the State Dept. af Health priar ta buri 


YR AIS (4) , 
20M ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01045 CERTIFICATE OF DEATH 91943 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY a 
YAO \ Sagrrey MARYLAND 
b. CITY OR TOWN (Ifloutside carpardte limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) 


Perr 


aaa 
NAME OF HOSPITAT OR INSTITUTION (IF nat in haspital, give street address) © STREET ADDRESS 
1106 Willis Avenue 


@. 1S RESIDEN( 
ON A FARM? 


yes (] no 


wrmws wos. Va\\ey Vins 
3. NAME OF First Middle Lost 


ene gla 4. DATE Month Doy Year 
OF 
(Type or print) ND. Qa \ es DEATH | 3) 67 
5. SEX 6 COLOR OR me 7 HARRIE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
F ie kK Oo 94 last (veers 

rt wipowed [_] pvorceD (_] “\ -& vs 
10a. USUAL OCCUPATION ses kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE a ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

Insurance Iowa S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Rowles Elizabeth E. Elkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) ves give war ar dotes of service} ‘2 a 
es a 480-36-76 Mrs Mildred Rowles- Item # 2 


1B. CAUSE OF DEATH (Enter only one cause per oe for (a), {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

Vy a oe ZX DUE TO 

Conditions, if any, which gove (b) 

tise to immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 
ni ee a © 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fi. Ge 
S ae, a 
3 yes] NO Cd 
= | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S20 is OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘201. (City or tawn) (County} (State) 
3 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
as 19 atwark L] _atwork_ LI 
a4 em that (I) (#s-hespitat) attended the deceased fram__VCPUM. 7 1900, ta__}-3i _, 1967, that (I) (we) tas 
saw the /deceased alive an__}=-40 _1967, and that death accurred ato EM, fram causes and an the date stated abave 


To. pe . UW sone OW oO ui 4 
UE & 
7 ADDRESS 
7 ans Shauley hy- vies, re — “J Gre Li. aD 


730. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
REMDYAL Speci r Perr Iowa 
Bur-l'rans 2fe/6 H rryy) 


to OF heeler Funeral ged =a Rockville, 


ons CD BY is 256. REGISTRAR'S SIGNATURE 
Lk 
Rock a and Dal 


i967 PCrarley paar, 


—, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MM MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 


ve CERTIFICATE OF DEATH 01045 
e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Sha a. COUNTY 4. of a. STA) b. COUNTY 4 
73 NT OMT OME. MARYLAND Witty lod lowe. 0 om, 
25 b. CITY OR TOWN (if outside corporate “limits, c, LENGTH OF STAY IN 1b || c. CiTY OR TOWN“(If outside corporate Iimits, write RURAL and give nearest tows 
£ . rite RURAL and give nearest town) 23 4 é: ¥ 
3 {Mi foe Slyge Sekite 
a d. NAME OF HOSPITAL O® INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
x a A 
ebb Ho ky Leoss Mos eitad, 2592. Clevmovt Cre \vwsO wo 
= 3. NAME OF First Middle Last 4. DATE Month Day Year G7 
2 DECEASED OF 


(ype or print) Ta i, DEATH / ZZ 19 OS 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 


event 


last birthday) Wfonths | Days | Hours | Min. 
F wipoweD [7 _pivorceo [J Oct 31, 1893 aml cae |e 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY’ 
ousewife Own home Peeve £ wrt. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lucian Adam Marguerite Fouguet 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


0 one 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


075-07-2175-8 Mea, Charles Uarlthert. £2420 Seringtock (+. 


NTERVAL BETWEEN 
ET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 poe bu Wi y az 
Cenditions, If any, which F 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
undertying cause last. 


ed by the attending physician and-completely filled in by the funeral 


transit permit. Then please remove carbon papers. 


!, cremation, or removal, and in any 


> 

S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TEI ITION GIVEN IN PART 1(a) {1 ea 

cy Le 
/\s ERED 

= 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Entg/nature of Injury In Part { or Part Ii of Item 18.) 

| OR CONTRIBUTING [J CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. | While Not While factory, street, office bldg., etc.) 

= 19 at work (fe) at work 


rtify that (I) (this hospital) attended the deceased from 


=196 7, 
[ATURE 
: 
22d. ADDRESS 


PHYSICIAN’S: 
AMET) Bohn P. Kabertin 1015 Spring Street, Silver Spring, Md. 
BYRIAL, roe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Mau LOCATION (City, town or county) (State) 


EMOVAL (Soecify) “ 
laute Vienne 87, France 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


] ADDRESS, Chaylog els ad 
nase Gepegia Avene | AN 26 # e 


1 to. 19 that (I) (wer last 


and that death occurred at4Sa0PM, from the causes and on the date stated above. 
22b, DATE SIGNED 


RS 
ATTENDING ED. STAFF 
M.D. PHYS. Fern 1 Pays. ol / “13 -¢ 7 


should be filed with the State Dept. of Health prior to buria' 


JO FUNERAL DIRECTOR: After this certificate has been 
director, pag 


sECTO 
ri) 4 
b. Pump 


1765 
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= a ae eo 
MARYLAND STATE DEPARTMENT OF HEALTH 
a rity ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTUSS 


LUSé CERTIFICATE OF DEATH 


af 


ce) a ee 
3 22 8 > PAGES a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fl ees i a. STATE b. COUNTY 
2 ge b. CITY OR in 4 t 7 Ne Wet d leon d. age ge Le, 
J > ee er ee us rouse perare limits, ¢. LENGTH OF STAY IN ib || c. we TOWN (¥ outside corporate limits, write RURAL give neal town) 
g 283 5 weeks 7 
g 23 TT SA sn En TOW Mary LAV D/S/ 
‘s z gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. WHE A ts ¥ @. at beatt 
a =.’ 4 
S F8e(/| Ho.y Cboss Wos PiTA & 23/7 BlUEKIP GE AVE sO nod 
= 25 3. Racca U8 First Middle Last 4, ae Month Day Year 
= 88 (ype or print) HE BELT. athine RYAN DEATH fare FY 967 
2 se 5. SEX 6. CDLDR DR RACE | 7, MaRRIED [Sq_NEVER MARRIED (_]| 8 DATE DF BIRT! 9. AGE {in oe TFUNDER 1 YEAR IF UNDER 24 HRS. 
3 ; ast birthday) | Months | | Min, 

= BE Male u Shite WIDOWED [-] oworcen | JOMWY SF 2. cli ati Mn We 
a 10a. USUAL OCCUPATION (Give kind of work d T0b. KIND DF Bl Z 
¢ Tyo duping most gf working itfevaten if retired) 3 he ihe “ig | eee a ae Te couTRY weet 
et. Guide ight Seeing Tour \Whitehall, New York uns. A. 
3 ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe o 

pe Gordon Ryan Unknown 

se 4 i” 

=z; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SD Sd 

£2 (Yes, no, or unkown) | (If yes pive war or dates of service) SPORES URL NO. Ml PRCORMART, 2317 BESS y eg Ave. 

35 none yes . Geneva Ryan (heaton, (Md. 

as, 18, CAUSE OF DEATH [Enter only one cause ) NS INTERVAL BETWEEN 

Be PART 1. DEATH WAS CAUSED BY: pee aie 

a 3 IMMEDIATE GAUSE (a) 

3 1434 

55 WAC Yf DUE TD dg 

a Cenditions, If any, which / anve 

gave rise to Immediate oS ‘ 


cause (a), stating the DUE TD 
underlying cause last, (o) 


= 
5 

2 

a 

a 

s ES 

£ 3S PARTII, ER SIGNIFICANT CONDITIONS CONTRIBUJANG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
2 Pal ~ a PERFORME! 
8 s ‘ bE. Lte, ves [] No 
Ss i | 20a. ACCID| WAS UNDERLYING 20b. DESCRIBE . 5. 

= E 20a A TING ToT Bees oe OFATH HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of item 18.) 

oS © | (IF EITHERY NOTI IEDICAL EXAMINER) 

2 a 

= & | 20c. FIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
iS a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 3 mM. 19 at work [_] at work 

= 


director, page 3 should be detached for use as the bi 


(Lig 19 6F 
and that death(tcurred atf22 DM, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
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a 7. DATE, SIGNED 

<= MED, STAFF ad 

5 M.D. Bineoror C] bs CO / <i L U7 
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= 

Bes / PEP PYE i 
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a 23c.’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=} 

i= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
Bae (Specify) 


at Lincoln Cemetery Prince Georges Co., Md. 
. ink li PL . oe coat e0rgia a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y Men Silver Spring, te_JAN 12 frieales dadgen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01048 CERTIFICATE OF DEATH 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased livad, If Instjution: Residence before $45 


Paceueny a. STATE b. COUNTY 
MARYLAND _ Ueneyur: ONT OO MLK 
¢. LENGTH OF STAYIN Ib || ©. CiTY OR TOWN {if {bt ac fe limits, write RURAL end giva neerest town) 


— 


ae 


by the funeral 
1 and 2 should 


24 hours 


(Tyee or rin) Winlinm CARWE. EVAR | DEATH /— Pas 967 


2. | Sree 
- Sitven SPE uve ie en Sven SPRIVE-— /55/ 
4 ? g d. NAME OF GPE OR INSTITUTION pity not in hospital, give straet address) d. STREET ADDRESS Ps Pee 
= 3 bb 10128 LER veck. ‘foad [ol2¥ Geeeock Ron) ves [] NOX] 
a 3. NAME OF First Middle Last @. DATE “Month ‘Dey " 
g DECEASED 
= 
= 


bon papers, 


Sy 
£3 
oot 
2 &e, 
ee Ena. en ‘| 6. COLOR OR RACE)7. mARRIED pz NEVER MA\ RIED [_] ] B. DATE OF BIRTH 19 A TREES oor |B oe RS. 
2 $42 NM 2 jonths| Days jours in, 
es ey ALE | WHATE| woow GQ — owvorceo Ong i ¢ pa | lie 
eae at Toe, “USUAL ge te (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT ae 
= 8 ne.during most of working life, even if ¢ Ne 
J — — | 
# S52 FBT. ARGENT Keik& V0.8 Gout: — BALTIMOLE, a. U.S, 
ns = @c “13, FATHER'S NAME |" MOTHER'S cid A 
£ of 
B £ oy 2 
8 2 
ee cam beS, Ryan, Ltgr¢ Cagn€ ’ 
eo 25 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16,.SQCIAL SECURITY NO.| 17. gall Addrey 
= 828 (Yes, nkown) | (Ifyesgivewarordatesofservice) Z o. 
a 22 C 1ied- 4623 Dou an Lb % ame 
Suge 2. 18. CAUSE OF DEATH [Enter only one cause por line for {a}, (b), end (c).] INTERVAL BETWEEN 
ge35 6 PART |. DEATH WAS CAUSED BY, wv eg patio li 
328 ae IMmeoiate cause LO RoW any OCuetuSiods i lmaies 7-2 Sam 
eo. sy 
fang 2 SAO f DUE TO 
39°88 7 f 
Peres erdiiths, Wesy,.atten wm CokeNakey  ARPENIOSCLERAOSIS i 3 
es ges gave rise to immediate ceuse 
= 5 san (a), stating the underlying DUE TO 
Bis ose ecient: a Ee — 
= fae ae z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)| 19. WAS AUTOPSY 
LM 3 oo 
8 Sees 4 & | yes [] No 
Bs al © 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ond. & | op CONTRIBUTING [] CAUSE OF DEATH ia 
Mee DS G ]F ITHER, NOTIFY MEDICAL EXAMINER) | 
ped a —e = _ 
Qiser § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
Ry< 2s 3 ee ae While __ Not While factory, street, office bidg., ete.) | 
Bie Sie 2 at work [_] ef work | 
aeeoa : 
B e088 J that (1) (wre) last 
ms 
<2 23 3 saw the deceased alive on date stated above. 
a /22e. SIGNATURE 22b, DATE 
&: 2 - ATTENDING STAFF SIGNED 
HT a6 = mo. | PHYS. Cc PHYS. Ele 
5 a8 ae 22. Pecan, cs “gl 
ad bt NAME (Type 5 Ay Th 
Boz S3 ee ac NH Pee (AKO Dn) 
mee ge BURIAL, CREMATION, | 23b. DATE THEREOF Maz 
SE OVAL (Specify) - 
ie 27-6 ocancle a 
VR AIS (4) QR'S SIGNATURE : E ; ‘ i EGISTRAR'S sPonature 
15M 7/6t , {f | / 
. = 3§2/- 10a 6 Pll Naage 


~ 


papers. Pages | and 2 


ician and campletely filled in by the funeral 
and in any event, within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01049 


CERTIFICATE OF DEATH 


01048 


1, PLACE OF DEATH 


. COUNTY 
? Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 


STATE b. COUNTY / 
o.SHTE Maryland _Ceov 


B. CIV OR TOWN (If outside corporate limits, 


Bethesda (eurary! 


t. LENGTH OF STAY IN Ib 


© CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Oxon Hill a 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 


Naval Hospital, Bethesda, Md. 


% 
d. STREET ADDRESS 


=a9) ESIDENC! 
5096 Livingston Terrace ® Mal ne 


3. WANE OF First Middle Lost 4, DATE Manth Day ‘Year 
DECEASED ol 
fiero Margaret Ann SANFORD DEATH January 2 19 67 

S SEX 6, COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE a jue TE a UNDER 74 iS 

st dirthdo anths ays ours in. 
Female Cauc. wiooweo XX] ovorclo [}|July 32, 1886 &% a ne eo 2 
1Ob. KIND OF BUSINESS OR 11. BARTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION ie kind af work dane | 


during mast af warkipgife, even if retired) 
Housewilte 
13. FATHER'S NAME 


Daniel Kernan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(res fe, ‘arunknown) |(If yes give war ar dotes of service 
10 a 


17, INFORMANT 


16, SOCIAL SECURITY NO. o 
S166 3) ports §. Davis Oxon Hill, Maryland 


Alba N. Y. 


14. MOTHER'S MAIDEN NAME 


Mevane et Heore- 
5096 Livilidéton Terrace, 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(b) 


dUETO and left strangulated incarcerated femoral herni 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate cause (a), 
stating the underlying cause 
biti St 


DUE TO 


Conditions, if any, which gove 
i) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] No (] 


‘200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 1B.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


0c. (ita INJURY Manth, Doy, Year 
lour a.m. While Not While 
p.m, 9 at work C1 “atwork CO] 


21. | certify that QY (this hospitol) ottended the deceased fro 
saw the deceased olive on 
22a. SIGNATURE 


I. ie ee 


20e. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., etc.) 


mianuary 2 _ 
196°7_, ond thot death occurred 062204. 


20f. (City or town) (County} (State) 


19.67, to , 19.67, thot Of (we) last 

M, from causes ond on the dote stoted obove. 
22. DATE SIGNED 

oO 


Xl} 3 JANUARY 1967 


' 


MED. 
DIRECTOR 


STAFF 


ATTENDING 
PHYS oO PHYS. 


‘2c. PHYSICIAN'S 


MO. 
Tid, ADDRESS 
aval Hospital 


Bethesda, Maryland 


(elf, D, BLANTON, LT MC USN. 


Ho. BURIAL, CREMATION, | Zap. DATE THEREOF 
RENE Gest) aH 


Uds. 
24. FUNERAL DIRECTOR ADDRESS: 


« We Chambers Co, 517 11th St. S. HB. Wash, D. 


Tac. NAME OF CEMETERY OR CREMATORY 
1767 | Mount Olivet Cemetery 


‘Bd. LOCATION (City or Town) (County) 
Washington, D.C. 


2S0. REC'D BY, REGISTRAR 2Sb_ REGISTRAR'S SIGNATURE 
me SANDY $867) feCends 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 obo" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


1 
rn STH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
- HEALTH DEPT. {5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ote a. STAT b. COUNTY 
as é \ font gomery RRR VGND WEyland Montgomery 
gs j D. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5s 
gen \ES / write ie end give nearest town) ° - 
gee HS- Rockville Rockville i / 

r rr) 32 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - 1S RESIDENCE 
the | ge | 13200 Okinawa Ave, 13200 Okinawa Ave, vest] nol¥ 
= 5 
ey “2 3. fe First Middle Last 4 pare Month Day Year 

5 @ 
Bae 2s (ype or print) MARGARET F. SAVAGE DEATH = January 20 19 67 
ade Ey 5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]] & DATE OF BIRTH 3. AGE {in veers Mat TEAR pains mite 
E gS ee Female White wipowen [X] pivorceo[]|May 15,1891 yrs. | 
so: Ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Le = sung imoat at yorking life, even If retired) INDUSTRY New York COUNTRY? 
es 
eo > 
os 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ead oc iz 
phecas Unknown Catherine McGowan 
2=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo .S ve no, or unkown) | {Ifyes give war or dates of service) 
sav z = ° Margaret T. Graham Item # 2 
bats & INTERVAL BETWEEN 
Ess os 18. CAUSE CF DEATH [Enter only one cause per line for (a), (b), and (c).] 

— af ONSET AND DEATH 

= PART 1, DEATH WAS CAUSED BY: 5 7 ° 
Se SS oy.) IMMEDIATE CAUSE (e) Eofenar Zase ffi etre avhe _S wate ee? 
Be ss A AC/s DUE TO 
sea 38 Conditions, If eny, which ) Car al: © 83 ev/ar Disease errs 7 
2382 5 gave rise to Immediate 
= e Bs cause (6), stating the ( DUE TO 
BE2 cz underlying ceuse last. ©) 2. 
veo SE = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
22 Ba s —e Ne 
ss= Se é ves [] NO 
Ewe es | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Pert Il of Item 18.) 
qa = PRIMARY [] or CONTRIBUTING () 

pC = je 
eis 8B g 
= oe £e 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLACE GE OUR roms, farm, 20f. (Clty or town) (County) State) 
Lae a 6 Hour e.m. While —— Not While 2 ie 
aS. is s mn. 19 at work et work 
=> 2 + 4 ‘ . ve 
ZSz <8 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry fc], _ and In my opinion 
5 wee es death resulted from: Natural causes FE], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 

@:: see CHIEF MEDICAL EXAMINER [] 
qe gases Bak of ae. 4 IZA. mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=ec5 45 : . DEPUTY MEDICAL EXAMINER < ] 1/20/67 

<.c 
E oss £3 7 RAM type) John G. Ball Address (Street, city, town, or county) 
S85 5= 4 Ze. BURIAL CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or id Giate) 
2ea%e V pec! ‘ - 4 ¥ 
aoe urial 1/23/67 Gate of Heaven ee nae een 


a iL ADDRESS 2! ECD RY R: Rk 
ffyson Yheeler Funeral Honea Rockville HiPaN 93 1867 


| ama GNATURE 
7] erage 
Rockville,Md. \ 


sek 


a” 


— 


th 


—< 


eral > 
im 


in by the fun 
Pages 1 ai 
72 hours after de 


. Then please remove carbon papers. 
in 


ificate be executed within ‘ hours after death. 
and in any event, with! 


ed by the attending physician and completely filled 
ransit permit. 
cremation, or rei 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si; 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07053 CERTIFICATE OF DEATH - 


lL Mee died DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


y a. STATE b. ee’, 
2iLY MARYLAND AR. Lynd. dE neh 
CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside cosporate limits, write he me ve nearest t 
write, RURAL and give nearest town) 
Ys 4 AKOMA PRIS 


ee 


ie 
3. IS RESIDENCE 


d. NA E OF HOSPITAL OR INSTITUTION (If not In hospital, ayy, Bs eH address) d. STREET ADDRESS ON ART 
Cos Ae. Haven. Reel. hunts holle yal Fav = ae Av. Shilo 
3. NAME OF First } DA Month D Yt 

wel us si ‘ e Aedl@ > Last 4. TE jon ay ‘ear 

(Type or print) r DEATH 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [1 NEVER MARRIED DY | & DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR IF UNDER 24 HRS, 

ay, Tast birthday) Months | Days | Hours | Min. 
WIDOWED [} pvorcenf}| Yut, is 
10a. USUAL OCCUPATION. hae (Ind of workdone| 10b. KIND OF BUSINESS OR il. ar TAR wa ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
Sap. most of working life, even If-retired) INDUSTR’ WY 2k W. OUNTRY? 
Sheswsad,, Keli hed EWS RAM C C- Cus pee) 
13, FATHER’S NAM 14. MOTHER’ (ale ke NAME 


We FT ‘Kor 
} ‘f7CKAE = 
PUTER, IN Check. SOCIALSECURITY NO. 21h e x rd - mc ke fee 4 


17, INFORMANT Address 
(Yes, no, or unkown) ae ive war or dates of service) : 
O94 10+ 


tnpolh [tae [ELL y 
18. CAUSE DF DEATH [Enter only one cause pp wi —_— INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ? =e y Zs 


IMMEDIATE CAUSE (a) 


ye Se yx DUE TO 


Conditions, If any, which (b) 
Bave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cayge last. (c) 


& | PARTI. OTHpHSIGNIFICANT CONDITIONS CONTRIBUTING PQDEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. WAS AUTOPS) 
8 A Cong PEREDR IED? 
é - > 7) 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEAT i 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) TA 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 
r= factory, street, office bldg., etc.) 
a While — Not While 
= at work at work 
CA) (we) last 
mt death occurred at , from thé causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING 
M.D. _ PHY A Boro O fh BAYS. el 


rece ay 

nes Payriond ©. Wes O35 Unyv.Blup 2 Sal. Spal 
23a. ony CREMATION 23b. [DATE a a 23c. NAME OF CEMETERY OR CREMATORY a | IN (Clty, gs Or county) oe 
CREM ATC ke Pra a Fae “ee wes ensbore 
fi hs oe ADDRESS 25a. REC'D BY re 25b. REGISTRAR’S SIGNATURE 


ei 


7 fAerbig Nae 


executed within 24 hours after death. 


aes 


v4 


‘ate b 


Gu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Aow requires thoT 1 


@ 


Poge 4 may be retained by the haspitol or offending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


— 


8A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the ottending’physici 
ransit permit. Then pleas 


je 3 should be detached for use os the bur 


director, pag 


, cremotion, or removol, and in ony event, 


should be filed with the Stote Dept. of Heolth prior to buri 


Mm) 01058 CERTIFICATE OF DEATH 01051 
Beg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution; Residence before odmission) / 
S58 o. COUNTY o. STATE b. CQUNTY / 
= 7s Mi BPEADLA MARYLAND [t+lQ Die deorae 
22s b. CITY OR TOWN (iF putside corporate fimits, ¢. LENGTH OF STAY IN tb c. CTY OR TOWN (if autsigé corporote limits, write RURAL ond/give nearest PD 
= 2 2 ‘write RURAL ané/give nearest, tow 7 ine) 
> 2 
sie. 3) ie fy to A fi 
Bie, ) we [OSPITAL OR INSTITUTION (If not in hospitol, give streey address) | . STREET ADDRESS oa i FEET — He 

7 f ‘ 
2 Ae 7 2Sfp Ga - Af-03-P J) YW. Sz : Yaw. | ves C] NOX) 
=s S 3. NAME OF First idle ost 4, DATE << onth os 
gs ieeior i , Epo SOCLAK DEATH <> ied Yr yaa ve : 
Fe S. SEX 6. LA OR RACE 7. MARRIED x NEVER MARRIED [] | B. DATE OF BIRT; a yo IF UNDER Y YEAR FUNDA 4 B. 
IS jast, bi y lours 
3 Zhe Y) WIDOWED pworcn (| Lith hes 2f, Bev 
E 100. USUAL OCCUPATION es tind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C arly & fote, or foreigh country) 
during most of working life, even if retired) INDUSTRY 
tl Set )f Ce LO ¢ (LV 0. 
13. FATHER'S NAME 14. MOTHER’S-MAIDEN NAME 


sed petit Lee LVPH oe Ceo 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address U W ted, 

(Yes, no, ey (If yes give wor or dotes of service <a oe f ” Hl been, % 
ws Nps, Zit Wao bpper! Loti $9 Someysal Ol 


ie OF DEATH (Enter only one couse per line fr ‘oh x cond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . 2 -f ONSET AND DEATH 
IMMEDIATE CAUSE (0) Q Parte bean uth Musee talon Dy . 


Yn HO / DUE TO 
Conditions, if ony, which gove (b) Cerusussu f} ne ON Srey Rank 


tise to immediate couse (a), 


stoting the underlying couse wily 
‘ost. (9 Z 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bay 
2 = yes [] No G4 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME OF INJURY Month, Det Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg. etc.) — 
p.m. ot work ot work : 
. V certify that (1) (thi ) attended the deceased fram_\ 0k es. hey 19.G7, that (1) (we} last 
sow the deceased alive an_ DX e 19.4. &., and thot death occurred at M, ffam causes ond an the date stoted obove. 
. SIGNATURE 2b, DATE SIGNED 
oR . ATTENDING MED. STAFE é 
PHYS. pirecror Cl) pus. CO] Vain enn 2 el 


‘2c. PHYSICIAN'S 


Maeno THownns 5 SACCING TON aa 3d WISCONSIN WANS. De. 


ir i Avene tpme Tha OF LO fh Mw. DATE 6 1967 fCrorleg 


Bo. poy CREMATION, ‘2b. DATE ERY 23c__NAME OF CEMETERY OR reid yy) LOCATION (City or Town} (County) (Stote) 
REMOVAL (Sposif - A 
vey Ub San. (IL) \foer Lined Eme ibe, BIEL IG fd - 
4. FUNERAL DIRECTOR 7) ADDRESS. AD Joo a. 280. ‘ A N 6. ‘2Sb. REGISTRAR'S. SIGNAT] THRE 


4 


=, 


1 


FOR STATE 
HEALTH DE 


TO DEPUTY . EXAMINER 


This certificate shauld be executed within 24 haurs after death. e delay is 


ee 


ffice clang with farm P 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departne 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 


1 


XS 


a 


VR AISME (9h 
6M 1/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01053 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01652 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY b. 
Montvome MARYLAND Mayland Mbt gomery 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
TaRoiig Park Silver Spring Vow 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streat address) P | d. STREET ADDRESS z a y. e @. pa as 
Washington Sanitarium and Hospita} 416 Mississippi Avenue | 1] woe) 


7 WANE OF Fist Middle Tost © DATE wah Doy Year 
pees, HELEN NMN SERKEDAKIS |, 1/25/67 “ 
5, eX E COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [1] | 6 DATE OF BIRTH AGE yas EOE VERDE 
Cc irthao' . 
F W windWep pworeo FJ) 5/5/1893 ee Flame Hue 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 

eon! lite, even if retired) INDUSTRY 
omemaker 

13. FATHER'S NAME 


Demetrio Economou 


Ts. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, na, one) If yes give war ar dates af service 


Ti. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
GREECE | USA 

14. MOTHER'S MAIDEN NAME 

Evangeline Nihtariou 

17. INFORMANT Address 416 Ri SSe Ave - 

Mrs. Aspasia Asvestas Silver Spring 


INTERVAL BE 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter anly one cause per lit 
PART |. DEATH WAS CAUSED BY: 
2A / IMMEDIATE CAUSE (a) 


At’; DUE TO 
Conditions, ifany, which gave (b) 
tise ta immediate cause (a), DUE 10 
stating the underlying cause i 
Lie ie 0 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. A 
3 ves L] nob 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
& | PRIMARY LJ ar CONTRIBUTING 
| CAUSE OF DEATH 
S Me. TNE, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. re OF may (Home, farm, [ 20%. (City ar town) (County) (State) 
=I four a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m, 9 atwark CL) atwork CI 
21. V certify that | tgok charge of the remains described Eyheld an Autapsy [_], —Inspectian BR}, Inquiry BX], and in my apinian 


death resulted fry’ icide (_], Homicide {_}, Undetermined manher {_] 
yy, CHIEF MEDICAL EXAMINER [] 
fale Nh, wp. ASSISTANT MEDICAL Examiner [] pe SD) 


u 7a DE L 
aes Benen A HEPES, Sav, £5196 
Za. SURIAL, CREMATION, 230, DATE THEREOF Tic, NAME 0 23d. LOCATION (City at Tawn) (Coty) (State) 
‘Supe? 1/28/67 Cedar Hill Cemetery | Prince Georges Co. Md. 


24, FUNERAL DIRECTOR ADDRESS Yo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
os a 
SH? LMES ( e ; AZO, S Der_[ ont JAN Or Wha sf } 


7 ff 


a) 


“ 


deems Lome h BLAE 2°¢ 2-0 WARYEAND STATE DEPARTMENT OF HEALTH 


—— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 01054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01953 
HEALTH, 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i! institution: Residence before admission) 
é a wey. COUNTY 4, STATE b. COUNTY. eg 
&, Winn bye MARYLAND. AA 2 Ce 
b. CHY OR TOWN [ff autside corporate Jimi, c LENGTH OF STAY IN 1b c CITY PR TOWN 7 autside corparate yy write RURAL ang/give hie town) 
rite RURAL ad give nears Be. m) D ‘é) A Sp 
JE (rim a a: pes 
a -d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 3S pe ADDRE: e re RSTSEE 
9A Wesh San y- Fd ei dre, lew 
3. NAME OF First Manth Doy 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ig delay is 


DECEASED | 
(Type or print) 


S. SEX 7. MARRIED [7] NEVER MARRIED. 


3 . asfolyrthday 
Cm aT Te wioowed [7] sae law h 3 Ly m ea 
1a, USUAL OCCUPATION oe 2h % wark done 1D KIND OF BUSINESS = SRIIRSAG Esta or Foreign country) 12. CITIZEN OF WHAT 
dupa mast of yorkng ie, even if reied) Pe sd ibd: ay bk rome A. 
; 


13. FATRERS AME . Fae 
Jes oh 
NT Address 


216-30-4515 pete — €sthe 5, pgs 


6. ok ae << 9. AGE (In years 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


s land2 with the State Department a: 
Any event within 72 haurs after deat 


D Ls f} 
fe WAS Oe U.S. ARMED he CES? f 
5, no, ar uaknawn) |{If yes give war ar dates of ser 
No" |" Nore 


18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (bY, ond (¢).) INTERVAL BETWEEN 
Bout 1. DEATH WAS CAUSED BY. . : ONSET AND DEATH 
r ,/ IMMEDIATE CAUSE (a) Cardiorespiratory failure, cause 
Z re DUE TO 
Conditions, if any, which gave (b) 4 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
lost. ar iG} 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. PRD 
/ = YES no 1] 
S 
& ] 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
©} CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208 (City or town) (County) (Stote) 
= Kaur a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwark CL] otwork CI 


2). U certify that | tack charge af the remains described de held an Autapsy [>%, Inspectian DX Inquiry DS. ond in my apinian 
death resulted from: Wn causes [_] Asie [_], Suicide (], Hamicide (_], Undetermined manner 


2 CHIEF MEDICAL EXAMINER [(] 
BGR mp, ASSISTANT MEDICAL EXAMINER [7] babel uel 
XAMINER'S ap SL zi 14 NV, 
m. NAME (Type) ft Hi FR. ay [4 D wp pt br county) e 1G S767 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health ar its designated agent, priar ta burial, cremation, ar remaval, 


‘23b. DATE THEREOF 23¢. NAME OF te ERY OR CREMATORY 


196 Rock. Creek Cenete 


Bd. LOCATION ay or Town) (County) (State) 


Washi GLO rn. d. 


20. RECD BY REGISTRAR 25b. REGISTRAR’S SI NATUR 


borJAN 16 1967 fOCerte, ! 


23a, BURIAL, CREMATION, 


BBM Qry Srecity) 


VR AISME (5) 
6M 1/66 


| \ 


ate“be executed within 24 hours after death. 


&) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 


or attending physician. 


Page 4 may be retained by the hosp! 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01055: te CERTIFICATE OF DEATH 01054 


Ly OEM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
if a. STATE b. COUNTY 
Montgomery aie Maryland Montgomery 
b. CITY OR TOWN (if outside Oa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town: ya 
er |_day Silver Spring / 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. is R wie 


ON A FARM? 


ebb Holy Cross Hospital 1812 Kemberly is, vesL]_nobd 


id completely filled in by the funeral 


3. pele ie First Middle Last 4, SBE Month Day Year 
(type or print) Onmille Alton Shepherd een tt 19 67 
5. SEX 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED [| & ware OF BIRTH reas IF UNDER 1 YEAR |IF UNDER 24 HRS, 
r st bre day) D: Hours | Min. 
2 Male White WIDOWED PG vwvorcen[-]| March 27, 189¢ a aa noe | gerd eit es | in 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. pee ae WHAT 
a] during most of working life, even If retired) INDUSTRY | 
et. Contractor aving Washington, D.C. und. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ? 
Aaron Shepherd Irene 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


— 

2 

s 

= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT di 

Ao (Yes, no, py unkown) | (If yes give war or dates of service) 1a1F Ragberly Rd, 

® ) ‘No | lone 587-07-0974A | Orville €. Shepherd Sily er Spring, Md. 

= ar 18. CAUSE OF OEATH [Enter only one cause ie for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: a g ) oe Loy 
= rr - 4 J IMMEDIATE CAUSE (2), hr adidt4« se ees 

ES puEere- \ 5 

3 Cenditions, If any, which if ee, eae Py yew wwaebicd, pis ei 
ue gave risa to Immediate i) 

2 causa (a), stating the DUE TO 

a underlying cause last. (c) 

= & S—0]5 | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
282 OME =" ? 
R73 s yes] no FY 
8.3 S 

= = i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

oye & | OR CONTRIBUTING [1 CAUSE OF D 

825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2S8,- Z| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
Lee\ Ja Hour a.m. whi factory, street, office bldg., etc.) 

soe VAS ile Not While 

£ & = p.m. 19 at work at work 

a 2 21, I certify that (1) (this hospital) attended the deceased from.» 1a to. 2 19s that (1) (web last 
i saw the deceased alive on r ww and that death occurred a , froth the causes and on the date stated above. 
ose 22a. SIGNATURE —— 22b. DATE SIGNED 

Pgs Bn Se . ATTENDING 

ery Ltn = ts M.D. PY ontcror C] Sve ve 
aes 220. PHYSICIAN'S Da ‘ADDRESS 

ss / | ) Willian D. Aud 9006 Colesville Kd., S. S., Md, 

Res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ee LOCATION (Clty, a or oa (State) 
O° 

2 


Bawa \L (Specify) 
24. Banat DIRECTOR fens tts Za (Mt. Olivet Cemetery. 25a. REC'D -flaahin 25b. 1 Deals ‘SIGNATURE 
C bien Ca, SURES Georgia A 


therstte? Wiiprney, Inc. Silver Spring, n@AN 16 1967 $herlss Vesey 


165 


aa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xs 


S 01056 CERTIFICATE OF DEATH 01055 
e2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) y 
353 0 COUNTY -MONTCO} : b ‘ 
2 
27-5 ‘ MERY MARYLAND D 
235 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ere ae Manel eR ne shi Niel i cs, : 
ane: L WASHINGTON , D. Cy 5 
e¢e a. NAME OF HOSPITAL OR ag {If not in hospitol, give street oddress) @. STREET ADDRESS @. “i RESIDENCE 
os a 
Bec /{| HOLY CROSS HOSPITAL 2480 16th. ST. N. W. ves ENO EH 
Estes 
>Es 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED OF 
Sse Type or print) CLARA Ee SHER 1 | am DAM, AO »64 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9%. fs pe TE EET a 
> : irthdoy joys jours in. 
S23 FEMALE | WHITE | woowp vvoxeo C]} 6/7/ 1892 i ar i 
se 100. USUAL OCCUPATION (sive kind of work done T0b. KIND OF BUSINESS OR Ti. tie 12. CITIZEN OF WHAT 
25 during most sot wain even if retired) INDUSTRY _ ony’ 
Ge i) ERSEY A 
‘pb 13. FATHER'S NAME 14, aie MAIDEN NAME 
S 
=8 8 JOHN EHRET FRANCES SCHIMMEL 
=e, Fe WAS DECERSED ar Tas ARMED wise T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees es, r unknown) {If yes give wor or dotes of service] is 
BES No = g THOMAS J SHERIDAN SAMES aS # 2 
Esc + @ 
Pa as 18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond_{c).)_ ———— 7 l INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 4 Die ig hge c5OW. y ONSET AND DEATH 
€ » IMMEDIATE CAUSE (0) eae ad Oe 
zoe ps % 
yee MWAO rf DUE TO £ 
a cS Conditions, sien which gove (b) ee, Lut-2éx CegeC EL 
255 ; 
Saas Ca iote couse (0), DUE To 
coo joting the underlying couse 
ees 2 va ey : 
485 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fee 7/é& ms 
2s |5 yes] No [2\- 
sz = | 200. ACCIDENT Was UNDERLYING C 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 1B.) 
sus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bes S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£3 = & Hour o.m. il] Not Ae ral foctory, street, office bldg.,etc.) 
Sas ot worl ot work 
Lie r 
Sata al mr that (I) (this = ead the deceased fram. LEY LET N cs [0 “7, 19__, that (I) (we) last 
B= saw the deceased alive an vil “7 19____, and that g ta agcurred g MiGs SAM, frart cayses and an the ae sae above. 
= = > 
Gas Qo. SIGNATURE. 7 / Wa +4 
res : 7 y) ATTENDING oar 
ae Dee we wet Ale L2A77 : D. —bratcror ae na 
= ped PHYSICIAN'S we * om a 
ze / Nait(e) BERNARD’ J, WALSH 2 KS, 7 LE 
w 5-0 
= oe Bo. aon CREMATION, 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, “LOCATION eet or Town) (County) (Stote) 
mee g if 
oo ac 1/24/67 FT, LINCOLN CEMETER PRINCE GEO, CO. MD 
_ \ Te - or WLER SONS ‘ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
RAIS (4 35 PEG i b Y, pay p 
amiss NY OPE ALT SOUS . wasH. , D.Colom JAN 26 (P67 Chante 


Bs. 2) | 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= A eem LO eA 209 6-0-0 STN ARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


YY |. 01057 CERTIFICATE OF DEATH 01056 
= = 
S 3 ea [il He of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on 0 TY 0. STATE b. COUNTY : 
: Montgomery MARYLAND Maryland Prince Georges 
3s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 
oy write RURAL ond give nearest town) 
a 5 Bethesda hO days Marlow Heights Lé 
a r d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AOORESS. 8 Bia edie 
is 2 
gs 4 |The Clinical Center, Bethesda, Maryland 6019 28th Avenue ves [] No [&) 
= 
ie 
& 
= 
2 
5 


an and completely filled in by the funerg! 


c 
s DECEASED OF 
= (Type or print) Edith (None) Shumate bead Janua: 31 6 
&. 5, SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH AGE fn yeors | TFUNOER LEAR TE UNDER 24 TRS. 
> ¥ lost, birthdoy) Months Min 
e Female White wiooweD [_] pivorceo []| 31 May 1921 45 Ws. 
He 10a. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 during most of working lite, even if retired) INOUSTRY : COUNTRY ? 
elephone Operator Communications North Carolina U 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
Eee Lee Nash Eula Witmore 
= 2 1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5S 
oe s (Yes, no, or unknown) |(If yes give wor or dotes of service| The Medical Recorég 
BE No 239-2h-68472 | The Clinical Center, Bethesda, Maryland 
oo 18. CAUSE OF DEATH (Enter onl Tine f 
a . ly one couse per line for (a), {b), and (c}) Spin INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ne piterstitia OEATH 
=Ze TAMCOIE Gust (q)__Etrvestinat pneumonia B 
Bes 
£5 OUE TO 
3 Conditions, if ony, which gove »)___ Reticulum cell sarcoma 
ey tise to immediote couse (0), QUE TO 
stoting the underlying couse E 
lost. lance @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
/ : vs} No 2 
200. ACCIDENT WAS UNDERLYING 1) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING Ci CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Ooy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, f. {City or town) (County) (Stote} 
Hour a.m. While Not While factary, street, office bldg. etc) 
ot work L] ot work oO 


2.1 a that & (this Cr) ottended the deceased from_DECe ca _ to__J@Ne , 92, thot MH (we) lost 
saw the deceased olive on__J@Me : 19 , and that death <= “A 280 M, fram causes ond on the date stated abave. 


sraoNG ne oa 7b, DATE SIGNED 
Oo DIRECTOR = PHYS a 31 canal 19 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the bi 


4 a ADDRESS OTTE 
me | Institutes of Health Bethesda Ma. 

=. | 
33 730, BURIAL, CREMATION, 7b. DATE THEREOF Dac. NAME OF CEMETERY OR kas Tid. LOCATION (City or Town) (County) (Stote) 
£2 REMOVAL sacs F ¥ ter W 
ahs pia. eb. 3rd 196 ingate Wine a fe ingste, No h olin 


"ORECTOR ADDRESS 250. RECD BY REGISTRAR ‘8b. REGISTRAR'S SIGNATURE 
YR ANS (4) ox LLOA Vi 
20 M i/ee Tmmdns Bros.-1661-—Good Hope Rd Wash D DATE FEB u 967_¥' Liartbig § “A 


™ 4vemS Loeel Pilm 507 4=2/=MARYUAND STATE DEPARTMENT OF HEALTH 
Ps 1 (My 6105 zDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
di 


8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


EALTH DEPT. [fi piace oF veata T, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before odmission) 
Ee. 0. COUNTY 0. STATE b. COUNTY 
Pesce |S ks VONTGOMER MARYLAND Maryland Montgomery 
vous Pt B. CInY OR TOWN (If outside corporate lini, C LENGTH OF STAY IN Tb ||-«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
SEs E write RURAL ond give neorest town) 0. = 
= : : 
> ae 3S i e oring z (wees 
a a G. NAME OF HOSPITAL OR INSTITUTION (Wf not in hospital, give street oddess 4. STREET ADDRESS @ WB RESIDENCE 
-e_ 68 mee ON A FARM? 
eed aS Hospita ves [J No 
SE 2 First Middle Lost 4. DATE Month Doy Year 
are Us araen William (nmi. Sims DEATH i 16 
Slee 5 SEX E COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]] © DATE OF BIRTH 9 RGE [yes [DE ERRORS 
Y . i lonths Joys lours: in. 
Fa 3 Male White wioowso [] pivorceo FJ} 9/3/24 i ial ° : 
& z To, USUAL OCCUPATION (Give Kind of work done] Yb. ND OF BUSINES OR TT, BIRTHPLACE (Stote or foreign country) TE CMBR OF WAT 
= = ure pegt of working tes oven veted) Wo Yountant Princeton, Missouri COHN’ 
= = Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
= William Ira Sims Mary Daisy Laws 
ji=3 A 


i WAS Cea a U.S. ARMED Hey f 16. SOCIAL SECURITY NO. 
‘es, no, or unknown yes give wor or dotes of service! 
WIZ 488 ~22-8273 


CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY: 


+) oy, IMMEDIATE CAUSE (o)_ ACute myocardi. i 
GLO | DUE TO 


Conditions, if ony, which gove (b) Coronary P t Hi 
tise to immediate couse (0), 


N 
ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in peni 


stoting the underlying couse DUE TO 

lost. 3) 
wz | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. We ey 
S SS. ? 

f = YES no () 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18,) 
& | PRIMARY C1 or CONTRIBUTING 1) 
S | CAUSE OF DEATH. 
S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work oO ot work oO 


gnated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


held an Autapsy $4, __Inspectian Inquiry DX], and in my opinion 
Suicide [], Hofnicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
22, DATE SIGNED 


mp, ASSISTANTEMEDICAL Examiner [] 
MALES, Tin, 16,1167 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 
Health or its desi 
Xs. 


EXAMINER'S 
NAME (Type AIL LD EY (ite 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF ZEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Cofty) (Stote) 
OVAL (Spegit x 
Reet” an 20, 1967 |Paxklawn Cemete Rock. aay Land 
( tf Ll, 2S0. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
we gee( Ny Pee omJAN 20 19G7 _[CLonbay ecg 


” 
i 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS 


1 4 ig 

“Le } 01059 CERTIFICATE OF DEATH 91058 

a, 

3 eS <3 ot |. PLACE OF wae , 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Ss $65 0. COUNTY MV, “EL 0. STATE. 1) ki jb. COUNTY 
5 25 WNT Aon eet MARYLAND ARYL Aw Vion faepe, 
S 285 b.cHY OR oth (iF cvtside corparate tt © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neares? tawn) — — 
wa =e write RURAL ond give nearest town) 3 of ee" yy. we : 5, 
§ es GET HE <P BETHEL SAL a 
=a d. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital, give street Baas) &. STREET ADDRESS i, ®. BRODER 
= en oOo i] 
ses iy Suburban 2) Mptien MANE ves [vo OY 
- 235 £ ‘s : fi CALA 
= Ss 3. NAME OF First Middle Tost «DAE Month Day Year 
2s ECEASE! 3 . an yer r 
Lees (Iype ar print) hy Etlineke SLE DEATH GAN “4 WG 
2 Bee Tel be @ COLOR OR RACE | 7. MARRIED a NEVER MARRIED [] | 8. DATE OF BIRTH 9 oe ff na 
a s A j 
g See A | (A) wioowen CJ oworn O] £7 - oF Y 

a t 
a 52 he 100. USUAL pace TION ci kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 ees during most of warking lt, even if retired) Pie yr my COUNTRY? 
cy Gore Ju CW On > Ya 
ges TS. FATHER'S NAME_ 14, MOTHER'S AMAIDEN NAME E 
= . f Fs q ¢ 
s PINAR é = Fay A We hbhacls 
« £ 8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SEQURITY NO. | 17. INFORMANT ‘Address 
3 Se s (Yes, no, or unknawn} |(If yes give war ar dates af service] 
ce oe. 
bass as 18. CAUSE OF DEATH (Enter only one cause > Tine for (3) (6), and (¢)) INTERVAL BETWEEN 
SA See PART |. DEATH WAS CAUSED BY: 4 4 ONSET AND DEATH 
Sy eoes, Hs] cL x IMMEDIATE CAUSE (0) 22. i s 
—etes DUE Ta 
a aoa 
£ Bo 3 259 Conditions, ‘s [x which gave (b) 
25 255 rise to immediate cause (a), 
eae 
@ cease stating the underlying couse ea 
3 82. fast. es 0) 
BE5yS 
of yes z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eo ege Ss >A. 1 sae 
35 2°5 3 ves Ge] no [) 

& 2 

25252 & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il af item 18.) 
seers & | OR CONTRIBUTING C] CAUSE OF DEATH 
Fa = Bees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=S£.38e S [20 TIME. OF INJURY Month, Doy, Yeor “0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
20 = Hour a.m. While Not While factory, street, office bldg., etc.) 
Sts sos p.m. 9 axe | at wark Oo A D> 
Ne Sas 21. | certify thot (I) (this haspital) attended the deceased fram We SA YE, to Yau) tf 19 bf that (I) (we) last 
Fa 2 236 saw the deceased alive on Nye, O19 7, and that death occurred ot 4/+ _M, from causes and an the date stated cbave. 
eo _ 
25555 Elias ATTENDING MED. STAFE Cpe 
Se tes MD. PHYS. pirector C1 pays. CO} \uycs th 

So2 7 Ow 22d, ADDRESS 
2>28= Mc, PHYSICIAN'S 
etn 2. / nan oe N. CoALE q ratte, Sa Ad “— 
oS ss =e {——t} 
Soo JS zs — | Be. BURIAL CREMATION, 230, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY DAAOCATION (City or Town) (County) (Stote) 
Zmouet i . 
Soesco oO Burien” 1-14-67 Middletown Luth.Cem, | Middletown, Maryland 
e eae A it 24. FUNERAL DIRECTOR ADDRESS Bo. ANT BY PROT 23b /PEGBTRARS SONATE 

4) “ a 
vy | ROBERT A, PUMPHREY,Bethesda, Maryland | pai fs crbag Ned 


TO DEPUTY ea EXAMINER: This certificate should be executed within 24 haurs ofter death. e@ delay is 


i 
> 
= 
=I 
=x 
i=] 
m 


Item 18. Give Pages 1, 2, and 3 to 
er’s Office along with farm PM3. Page 
s lond2 with the Stote Department of 
any event within 72 hours after death. 


in pencil i 


Poge 3 should be used as a buriol-transit perm 


rector. Poge 4 should be forworded to the Chief Medico! 
Heolth ar its designated agent, prior ta burial, crematian, or removol, on 


= ; 
fos 
oa 
£ = 
pe > 
225) 
Bene 
2°26 
e7S0e 
o ‘ae? 
a cul 
B25 
2525 
=e 
-Lodt 
fose 
gs,u 
gees 
So EK 
Se 
2Euno 
2 
VR AISME (5) 
6M 1/66 


XS 


BN 


|, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01060 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before iy 


. ie nel a. STATE b. COU) 
MARYLAND |! P49 
a a oh (If outside pee «<, LENGTH OF STAY IN Ib c. CHY OR TOWN (IE outside corporote limits, write RYBAL and give/nearest tawn) 
ey fukn and give neare 4 
Kama LAK Oma. Pay Le: 


d. a OF HDSP ITAL OR Fe Ly K not in hospitol, give street address) 


:. | d. Ly of ae - a ON eRe 
Uf Wa.Shinglmn 2H A Bat a lia Cirele Qre ves L] No [BE 


4 pale Month Doy Year 


3. NAME OF First ce le Lost 
DECEASED 1s ; 
ype tari) 7 DEATH i= 8 = wA 


S. SEX 6 se OR RA 7, MARRIED EVER : 8. DAJE OF BIR) 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS- 
Feu. a t- ag irthday) Manths | Days | Haurs | Min. 

Inele LubiTe | woowo F pivorceo F] cl 

100. USUAL OCCUPATION ee kind of w; ra done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Ane a. 


PENNA 


during most af worki iS even if retin Y 
TYPE Wie TER ESTA sini YAO RCE. 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SUCHHEL. SIN 1G-6 ah 
SECURITY ND. 


iN Ae EVE hives ARMED ee 16 cue 17. INFORMANT 
€S, NO, OF Uy yes give war ar lates af service! 
iy ria S703 ile hag, Ler 
18. CAUSE OF DEATH (Enter only one couse pertineyfpr(o), (bjmpatl (c).) ; INTERVAL BETWEEN 


= 
2 
Ss 
3 
= 
oS 
S] 
2 
= 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


? IMMEDIATE CAUSE (0) 
sé 2] x DUE 1D 


Conditions, if ony, which gave (6) 
rise ta immediote couse (0), 
stoting the underlying couse 


lost. () y 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO M6 19, eae 
ws [J wo el 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
PRIMARY Cl] ar CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City or fawn) (County) (Stote) 
Hour o.m. While Nat While foctary, street, office bldg,, etc.) 
p.m. 19 otwork LJ otwork C1 


21. { certify that tack charge af the remains described aboye, held an Autapsy [_], _ Inspectian 1, inquiryNZ]. and in my apinian 
death resulted4rom: Natural causes KA -~Agiide VY Suicide (J, Homicide (es Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNED 


ry ee Vb. a Az Zany. WSSISTANT peoicar examner C) q y 
EXAMINER'S WA wey "Oh ee Wr. 
NAME the) BLELOED /¥C#A FAD rick [Siete Abe WAcounty) AY 4 / 96 


23a. 


Bae zat Ze A, ame 73 Yi W/: ‘Gg 250. RECD BY REGISTRAR © AT 258. file Rig 
YL Z ties J rie Pee oar AN i 1 i 2 Gd 


BURIAL, CREMATION, 2b. DATE THEREOI Tic nant OF CENCE OF 23d, LOCATION (Ctyft Town) (og) (tote) 
fret, “Or 2 ee Fy AP 


o 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 shoul 
within 72 hours after death, 


jan al 


th certificate be executed within 24 hours after 
hysici 


ats remove cat 


|, cremation, or removal, and in any event, 


ie 


-transit permit. The: 


rior to burial, 
MS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
be filed with the State Dept. of Health pr 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
&. 01061 CERTIFICATE OF DEATH 10: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If institution; R. ss adhe a) 
e. COUNTY 


ey . TAI, y ey (ew WD) b. COUNTY fawh ew 
If 


t Dulsi ¢. LENGTH OF STAYIN Tb [CITY OR TOWNAIF outside comporete limits, write RURAL end give ngbrest ieee 
write RURAL end give nee: 
mM Vv 3 years DETWESD A~ SEf 
ze NAME OF HOSPITAL OR INSTITUTION (if not in Rospitel, give street eddress) d, STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
Proo A = Gkove_ TS, LOPT IOC L20t “is Aietow cob Kel. yes [-] NO 
3. NAME OF Firsi Middle - rs DATE Month “Dey Yer” 
DECEASED ’ aie 
(eraser E LSE ff cae VM DEATH SA wes ts) eg) 9 & We 
3. SEK 6. COLOR OR RACE/7, jaRRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH >. tt [Ren Be IF UNDER T YEAR Z. UNDER 24 HRS. 
lest birthday) i j 
Femate \twh 42 \woowo et woel| P— K%. — 7" 1g a) 


1a, USUAL OCCUPATION (Give kind of work 
done during most of | working life, even if retired) 


Housewrfe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fetid a 


Mass, 


12. CITIZEN OF WHAT COUNTRY? 


US. - 


13. FATHER'S NAME 


Frank H. Stanwood 


14, MOTHER'S MAIDEN NAME 
Mary Estelle Farson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < ayes PH OCnI 
(Yes. ng eesdinhwenint UryetaWaearer detetetvervice) sa bag 58249*=Phoenix Dr % 
Sina e Unknown _ CG lyn Tt Bethesda, — Md. c 
18. CAUSE OF DEATH [Enter only one cause pp line Wi = aa eal oy ~~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ee eee 
, IMMEDIATE CAUSE (a) tee Nha, —-— 
ye O/, 1x DUE TO ae By aia 
Conditions, if eny, which (b) 2 : * 
DUE TO 
couse lest, (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY” 
g SS ERFORMED’ 
= 
See none an | 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED. = Rant 
© | Of CONTREUTING 1] CAUSE OF DEATA Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Siete) 
g Hoar sme While __ Not While foctory, street, office bldg., etc. ih 
2 pou 9 jet work [_] at work [_] 


2. 1 certify that (I) (this hospital) 
saw the deceased al 
22e, SIGNATURE 


nded the deceased from.......A.rr. LF ry aS (oom P| (i oer wae we that (I) (we) last 
‘oe ., and that death occurred Wi (OR, from the i on the! date staled above. 
2b, DATE 
xo MEP oor OME | i7{é ae 
22d. ADDRESS 


SOW Mm. AK 0 SKIN 


22c. PHYSICIAN'S 


NAME WOT HAL L ES 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


iE OF CEMETERY OR CREMATORY ss LOCATION La town or county) “Tsiere) 


23. 
F ae Cemetery Lowell, Mass. 


2Sa. REC'D BY REGISTRAR Te REGISTRAR’S SIGNATURE 


S.—HEALTH DEPT. 


TO DEPUTY EXAMINER 


This certificate should be executed within 24 hours ofter death. e delay is 


necessory, pleose execute the certificote, writing the word “pending” in pen, 


1 Item 18. Give Pages 1, 2, and 3 to 


~ 
S 


Office along with form PM3. Page 


burial-tronsit permit. File poges 1ond2 with the Stote Department af 


4 
A 


VR AISME dot 
6M 1/66 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Exay 
Health or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 


MARYLAND STATE DEPARTMENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01061 


|. PLACE OF DEATH ion: Residence before odmission} 


MARYLAND 


c. LENGTH DF STAY IN 1b 


3 ce 
TL, 
IDN (If not in hospitol, give street ad i) d. STREET ADDRESS 


[yo 


3. NAME OF Middle Lost 4. DATE 
DECEASED TaACoB DER. | Su JAN, 2F v6 
S$. SEX 6. ALOR 


RACE | 7. ARREST NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


inh ns | 0 
winoweo [] oworn F]] AA~Q y-ast By i zs ici Decal aaa (eae 


ak 
Wo. SACHGUPATION [ive nd af wrk done | TOR Rp OF BUSHES OR > TI. BRIBPERE ive fain ont) Th CITIZEN OF WHAT 
durin orking lite, eyo ibretiged) { Ty? 
2AAVELLY » iw-e 
te 
we 


13. FATHER'S NAME _- 14. MOTHER'S MAIDEN NAME 
MANT 7 
Lk < he 5 Lf (S4¢1 &), 


4) - 
“Lie Z VK 4, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAVECURITY NO. 17. INFOR! Address 


Nea opie) Wye 


#7 CRUSE OF DEATH (Enter only one couse per linear Jo), (b), ond (c)) 5 yy, Ph V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ? U/ ONSET AND DEATH 
17 IMMEDIATE CAUSE (0) SAA VE O=1 At /DOTAM LK LA 
/ " DUE TD : nN 1) es 
Conditions, it ony, which gove (b) Azad i YY, e ZR 4 a hy hn. LAL g 4 


tise to immediote couse (0), 


stoting the underlying couse ( DUE TO Z y 
Rie ae @ ag ee, g a M1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DysepAe CONDITION GIVEN IN PART '(o} 


19. WAS AUTOPSY 


z PERFORMED? 
& ves [] No 
— 
= | 200. EXTERNAL CAUSE WAS 20, ASCRIBE HOW INJURY DCGURRED. (Epege nodpre of injury in Port Joor Port Il gf ijgm 18 
ie Pina Rr CONTIG D000 ¢aen Oy noe tare a Fon USP Be itn 
S| cause oF DENH. : 7 pfs rn, CCL 
= 20c. TIME DF Nuugy Month, Day, Yeor Od. INTURY GttORREC—— eu OF i Atom: for ; Of. City or town) County} Stote) 
= jor ein) While Not While fofory, street, office bldg., etc. . i 
2) //2"S f[~% ¥ 067) i Netw |  Atorrne (tundra tl J, 
21. | certify that | taak charge of the remains described , held an Autopsy [_], Inspection pet Inquiry J<]. Zand tif my opinion 
death resulted frog? Natural causes [_}, ide Suicide x Homicide [7], Undetermined manfer (_] 
CHIEF MEDICAL EXAMINER [_] - 
es mp, ASSISTANT MEDICAL ExamiNeR [] Eee 
. DEPYPY, MEDHAL- 
EXAMINER'S /- a ~/4%6 
NAME (Type) Be. Z DEW. f a rates 4 
Po. BURIAL, fae ab. DATE THEREOF Tc. NAME OF-EMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
REIMO\AL (Sqecity] 
Bur tar I-31-1967 [Blue Ridge Cem, __Thhrmont 
24, FUNERAL DECOR, 2 ADDRESS 750. REC'D BY REGISTRAR 25b, REGISTRAR’ SIGNATURE 
aymond Aieeztreager 3 { p ; bok 
Via LI wHtLAagGA Thy nt, Md DATE (/ da 


Pr . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a wee’ |_01063 CERTIFICATE OF DEATH 01062 
s = —_ = = 
8 3- 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. STATE b. COUNTY 
5 s Montgomery MARYLAND Virginia Floyd 
Si 3 b. GITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 2 write RURAL and give nearest town) - 
g 3 Bethesda 190 days Indian Valley 4 
= me d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Bae Es 
= am 7 4 .. 
oY Ss |The Clinical Center,Bethesda, Md. 20014 Route #1, Box 36 ves C]_ no kd 
= s= 3. peas First Middle Last 4. DATE Month Day Year 
5 a 
= 5 (Type or print) William Fay Spence DEATH Jamuary 24, 19 67 
2 ® Srmgek 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 2 7. MARRIED [~] NEVER MARRIED fx] leet firthday) eaaatna | Sbae a Hours tn 
és i 
3 a Male White WIDOWED [] piorceo(_]}| 4 July 1942 yrs. 
a = 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 


Deliverer Textile Virginia USA 


cremation, or removal, and in any event, 


Ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 5 
= BS William T. Spence Nora Phillips 
& 4 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMAN ess 
= £2 (Yes, no, or unkown) | (if yes give war or dates of service) 2 3 The Medical Recoréf" 3 
8 35 No aes 229-56-8013 |The Clinical Center, Bethedda Maryland 20014 
a EaWe, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ah 
=. Re PART I. DEATH WAS CAUSED BY: 
sS55 Jj y WMEDIATE CAUSE (@) Cor Pulmonale i Days 
=2 ess “A DUE TO 
8Eo55 Conditions, If any, which w)__Radiation Pneumonitis 4 Weeks 
Soa Sac gave rise to immediate 
Ss 227 cause (a), stating the ( DUE TO 
=5 2 ae 2 underlying cause last. © Hodgkin' s Disease _ sos 1 Year ___ 
Boe = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
@° o 3S = a ? 
#59235 s Yes k] No} 
ZS8ee= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 
=agyS & | OR CONTRIBUTING [] CAUSE OF DEATH 
eg sen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

206 
2s =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
ae Tee 5 Hour a.m. While —— Not While factory, street, office bidg., etc.) 
gz 228 3 p.m. 19 at work[_] at work 
53 3S 2 21, 1 certify that (i (this hospital) attended the deceased from_July 18 , 1966, toJan. 24 , 1967 , that Of (we) last 

fess : 
ESeo2s saw the deceased alive onJan. 24, 19 6'7_, and that death occurred at_O 54M, from the causes and on the date stated above. 
<fole 22. SIGNAWORE AM ie? DATE SIGNED 
sae ATTENDING MED. STAFF 
Sts a8 mp. PHYS. [1] _pirector CJ pays. Gd! 24 January 1967 
Beste 2a. RICANS 22d. ADDRESS The Clinical Center, National 
Bo Ses / |_| ae Leroy Fass, MD Institutes of Health,Bethesda,Md. 20014_ 

ones 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION ;, town or coun ate’ 
zEeres 3c. Ni C MATORY 3d. LOCATION (City, t ty) Gtate) 
et oes REMOVAL (Specify) 

2 


Ua. REGISTRARS SIGNATURE 
any, 
re Leartig aes a 


aj aie alae 25a, REC'D arias 
larner €,PumphreysIne. 843d Ga e:,52d0,h OFAN 9.0 1967 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ite be executed within 24 haurs after death. 


@ 


that the death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \ A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NYY! 01064 CERTIFICATE OF DEATH 01063 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sog 0. COUNTY 0. STATE b. COUNTY 
275 Montgome MARYLAND Maryland Montgomery 
2 BS TPA on TOWN (if ovtsids corporate limite, C LENGTH OF STAY IN Tb |} < CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
£2 SRY © write RURAL ond give nearest tawn) : : cei 
Be 3 Silver Spring DOA Silver Spring So 
eos NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS oR REISENCE 
Ua . - if 
Begs 9 Holy Cross Hospital of Silver Spring 1121 N. Belgrade Road ves] No 
Sse [8 NaMEOF First Middle Tost 4. DATE Month Day Yeor 
BSS DL lye or prim) Roger Joseph Squitero ues 1-15-67 9 
Bes SYS sx E COLOR OR RACE | 7. MARRIED [°F NEVER MARRIED (]| 8. DATE OF BIRTH 5 HE in yas [ONDE TVET DES 
. fast bit a’ a} . 
ean Ww wioowen [] wor | 6-49-17 Gis ae(o| [te 
g2 A 10a. USUAL OCCUPATION (Give kind af warkedane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= 25 _\} during mgst af warking te, even if retired ECY (soUsTRY : COUNTRY? Ty og 
SSE QL getkeodteucger’/1ea4. oin Machine New York 052A, 
3a Ta, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
5 5 XQ) Carmen Squitero Antoninette Franko 
Se TS. WAS DECEASED EVER INU.S ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Aadaress 
cy (Ye9, na, or unknawn) d{lf.yes give war or dates af service] 2 aa 
2E 424 (TT es 079-10-9851 |Martha Squitero, 1121 N. Belgrade Rd, SS,Md. 
S 
a TB CAUSE OF DEATH (Enter anly ane cause per linpyfor (a), {B). and (¢)) INTERVAL BEIWEEN 
£5 PART DEATH WAS CUSED BY ONSET AND DEATH 
2 5 IMMEDIA a 
=e 2/4 
ad ed Of DUE TO 
2 Canditions, if any, which gave () 
S 


rise to immediate cause (a), 
stating the underlying cause DUE TO 
lost. oe @ 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
; ves) No 
200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 


Ath. Thrace 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) {State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at wark LJ ‘ot work C] 


pt. af Health prior ta burial, crematian, ar remava 


e 3 shauld be detached for use as the burial 


& 
a 
2 
3 
Ce a 2). Vcertify that (I) (this-hespital) attended the deceased fram__- /-/S 9. / to_ = 4S, 19GZ, that (I last 
o Bey ‘ ? 
< y gow the deceased alive an__/-/S"__19_/2.7, and that death occurred ot i45M, from causes and on the date stated abave. 
= MURE E 
= re bau | ATTENDING MED. STAFF caw es A 
3, A! \NAUARAAC AAA mo. pase CO precor OC pis GT AN JN Ib 
Bae Te PP repens 7d, ADDRESS 
a3! \ » Merendino 2 \ Ww Pork MILU Sd 
ONS oo BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
£2 REMOVA\ (Specify) \ 
~ ae Bursa Yan 18 96 Gaile of Neguen meds id Spring, a and 
lV [2 LpPIREC kf : 250. RECD BY REGISTRAR b BAR'S SIGNATUR| 
ves ra Phomas : e e ie Vege, 
ae _P Ar piled 


EDRF 1 
FOR STATE 


{f any deloy is necessory, please 
= . Page 


Page 5 may be retaineS 


of Heolth, 


ur files. 


ctor, 


th the State Bour 


and 3 to the funerr, 


ommP M3. 
pay es 1 and 2 wil 
within 72 hours after death. 


“3 Office along with £ 
urial-transi? permit. 
in a 


in pencil in Item 18. Give Pages 1, 2, 
of remaval, and 


“pending” i 
mner 


= This certificate shauid be executed within 24 hours ofter death. 


ting the word 
ld ta the Chief Medical Exa 
: Page 3 should be sed os a bi 


® 


or its designated agent, prior ta buriol, crematian, 


execute the cert 
4 shauld be for: 


TO DEPUTY MEDIC“! EXAMINER: 
TO FUNERAL DIR 


HEALTH oF) 1, PLACE OF OF DEA: : 


Oo 


15. WAS DECEASED Eye in U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adin C bEey FelBx Ae 
MO _None yes ie Pinta 9 oad foetgte, pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01 065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. ois. No. OL06$ 


itution: Residence before odmission) 


Oza: ae ke PTL EY 
outside cogporote limits, write RURAL ond/give neorest tow; 
x 


eis some 
ON A FAR 
ssO0s NO 


2. USUAL RESIDENCE (Where jeceosed lived. 


4 | 2 MARYLAND LL 
b. CITY OR,TOWN piphunide corporate San ve LENGTH OF STAY (N Ib <“crron tow 
ang of este . L 


MAM te off) pee 
: pst ‘in hos ve sire Capa. d. STREET ADDRESS 
Ll FA.” vee 


d. NAME OF HOSPITAL_O! 


1194.3 


3. pl essatend aids Finst é Middle Lost 
{Type or print) Z| i t by 7 


1S A. 
5. SE 4. SB LOR OR RACE 7. MARRIED [] NEVER MARRIED DJ. pate oF Me, 9. AGE if reors 
lon! birthday) 

: Lay ne woowre x pivorcep [J 7- 7-al- / § % \F yrs. 
109, USUAL OCCUPATION (Give kind of work done Y = IND OF BUSITYESS oe ie Tt. Ea [Ste or eh ae 7 

‘ing most of Lege. ve if retired) 
13. FATHER'S NAME. eg a MAIDEN NV, flict A ce. ¥ 

+ 


IF UNDER TYEAR] IF UNDER 24 HPS. 
Days ont Min. 


yy OF WHAT COUNTRY? 
he Sf, 


= 
18. CAUSE OF DEATH [Enter only one cause per wntewat Rrwetn 
PART I, DEATH WAS CAUSED BY: 


} «4 ) IMMEDIATE CAUSE (0} 
40, / DUE TO 


Conditions, if ony, which % 


ape for (0), (b), = te) 2 


gove to immediote couse ™ a 
(0), stating the undertying{ PUETO 
couse lost, @ *.I 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AuTORsY 
PERFORMED’ 
3 yes [J no 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) a 
& [Prim or CONTRIBUTING C) 
o CAUSE OF DEATH. 
3 2. = = —_ 
3G [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= pom. 19 ‘ot work [] ot work H 


21. U certify that | took chorge af the remoins described obove, held on Autopsy [_], Inspection [A Inquiry JA], ond in my 


opinion deoth resflted from: -Notural cau; Agcident [}. Suicide [], Homicide [], Undetermined manner [1] 
ACTUAL \ LZ Car 


DATE SIGNED 
SIGNATURE. 7 |, CHIEF MEDICAL EXAMINER i 
ASSIST. (AMINER [) 
waemes BY p ie ae (4. 
NAME (Type) SEY, DEYY - ' Et ximhner SMAI, 
A Vie BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CI Cy, town, or county) (Store) 


ETERY OR eenen 22d. LOCATION 
roePy Specify) 


in. 14, 0 967. leatuiew Cemetery Palatka, Florida 
23 FUNERAL DIRECTOR'S SIGNATUR: ie Bi fp. Lp, SHY Georgia Ave. 240. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
“eget soe i OUERE Fg Md f oat JAN 16 1967 [eicrlaa oye 


JA Avie A 


uires that the death certificate be executed within 24 hours after death. 


q) 


The law re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


= 
M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NY 01066 CERTIFICATE OF DEATH 01065 
= 
2 _ 3 ifs ma pe neat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5s 0. COU 0. STATE b. COUNTY 
3- Ss Montgome MARYLAND “Maryland ___Mont.gomery —_ 
235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside <orporote limits, write RURAL ond give neorest town) 
& rp gi 
= Bo ie RAL ‘ond, give neorest tawn) a / 
Bes ethesda 6 days Germantown 13 
= Sa oH d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS Cider Barrel Trailer @. eae 
22249 |The Clinical Center, Bethesda,Md. 200 ourt, Box 193112 yes Eno Gd 
Bee 3. NAME OF First Middle Lost 4. DATE Month Do Year 
33 * DECEASED ” OF 4 
eae (Type oF print) Catherine Ann Starenchak DEATH «J anua 17, Wey, 
zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [J] 8. DATE OF BIRTH 9 ACEC ‘ie FUNDER EAR FUNDER 74 TRS, 
g irthdo 
CEs Female White wioowe> [] overt? F} 5 May 1940 ae Sits ae 
gfe 100, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE {County & Stote, or foreign country) 72. CITIZEN OF WHAT 
ees during most of working fife, even if retired) INDUSTRY COUNTRY ? 
bon) e } 
BSE ousewife =o Pennsylvania USA 
a g anaes pe 
Sf > 
ae Jessie Kaylor Catherine Wineman 
= 
€ 
£2 TS, WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT a 
aS = (Yes, no, or unknown) {If yes give wor or dates of service} The Medical Recorti pe 
Se yesg 
ee ° -—- 205-34-7684 |The Clinical Center,Bethesda Maryland 20014 
oe a2 1B. CAUSE OF DEATH {Enter onty one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED. BY: : QNSET_AND DEATH 
>o oO ATE ISE (0! ACU gan s eukemia A 
BES ee IMMED ye e myelogana Days 
ees ie 
2 2s Conditions, if ony, which gove (b) Hepatic necrosis Days 
$32 rise to immediate cause {0}, DUE TO 
coo stoting the underlying couse 4 F, nn § 
see fost. a ae «Extensive ulceration of small intestine mucosa | 24 Hours 
23S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ee z nee ee PERFORMED? 
ge ] : ‘ 
225 g Septicemia ? ves No C) 
28s = 2o, ACCIDENT WAs UNDERLYING em 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Cera : 
Pepe & | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
“wae 3S [0c TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f (city or town) (County) Grote) 
£393 re Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee ot work ot work 
22 = - F 7] 5 
225 21. | certify that (8 (this haspital) attended the deceased framJanuary Jl 19-67 , taJanua 19.67, that (% (we) last 
Oe P 
Be saw the deceased alive onJan. 17, __1947_, and that death accurred at.4.: 30 M, fram causes and an the date stated above. 
Sse To. SIGNAT Pelle 2b. DATE SIGNED 
Ee 
= ATTENDING MED. STAFE 
Bos if) MD. _ PHYS. (1 _oirector CO pans. 
PLE Tac Page 7d. ADDRES The Clinical Center, National 
° 
2 nstitutes of Health,Bethesda, Md,200 
wi 5-0 
Zze Bo. BURIAL, CREMATION, 3b. PATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (Stote) 
oot SORTS A LOLUT ” St ale. cihak, ees 
os 7sb. REGISTRAR'S SIGNATURE 


OS, ee a ogling ened. 


x 
35 


tems 10Ge) Film 2°/ MARYLAND "STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01067 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01066 


De 
7 
i=} 

El 
n= 


HEALTH DEPT. t. PLA PLACE OF DEAT! DEATH iad 2. USUAL RESIDENCE ( (Whare unergead livad, If institution: Rasidenca before admission) 
c 2 
ra ny . e. STATE b. COUNTY 
ges as me ey MARYLAND Maryland Montgome 
aut b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Tb ¢. CITY OR may (It outsida corporata limits, ‘wrila RURAL end give noares! town} 
g Bs ‘writs RURAL end give neerast town) par 2 
c ° 4 f 
ES koma Park. EO Ae pakema Park eaY Ys it ee 
5 d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, giva siraet eddrass) /d. STREET ADDRE! S a. IS RESIDENCE 
— ON A FARM? 
23 Ars Washington. Sanitarium. & Hospital _|l__ _ 8410 Flower. Ave, [ves] NOX] 
Ee ‘s 3. NAME OF Middla 4, DATE Month Dey Yeer 
oO 2 . aed at 4 ae 
ss Type or print] A 
cis peor) Dera Sertram 4 rane ; : ! UL 19 67 
a0 ee 5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [el B. DATE OF BIRTH 9. AGE {in years |1f UNDER YEAR R|_If UNDER 24 HRS. 
$5 - last birthdey) ie Days | Hours i Min. 
eae Female White winoweo [YJ __ivorcep [] Sy tee 80" 
= reteks 10s. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii. 1. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bala = dona during most of working life, aven if ratirad) 
8 P 
Own Home LS _—— 


14. MOTHER'S MAIDEN NAME 


Unknown 


7, INFORMANT “yo B ad Ave. 
579-34-2136 lames RK. Stone ae & 


— et. 5, ate a 
| 8, CAUSE OP DEATH [Enter only ona couse per line for (o), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgiva warordalasofservice) 


16, SOCIAL SECURITY NO. 


Meee ae IMMEDIATC CARE Gh Massive myocardial infarction # : - 
U2O | DUE TO 
Conditions, if any, which (b) 


gava risa to immediote causa 

(a), steting the underlying ( OUETO 

cause lest. (ch 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


19. WAS AUTOPSY 


| Examiner’s Office along with form 


=~ 


ERFORMED? 
YES No [] 
200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part } or Part Il of item 18.) = 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


iting the word “pending” in pencil in Item 18, Gi 


20d. INJURY OCCURRED 


Whila Not While 
work ot work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em. 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
factory, street, office bldg., etc.) H 


wril 


MEDICAL CERTIFICATION: 


Ww 


EXAMINER: This certificate should be executed within 


ficate, 


Inspection 
fall Undetermined manne 
CHISF MEDICAL EXAMINER [_] 

‘ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 


= fone rornennnts TAN, 3) 1967 


Address (Streal, city, town, or county) ) 
22d. LOCATION (City, town, or country) ~~ Btote) 


and in my opinion 


6 


aL 
i 
4 should be forwarded to the Chief Medical 


Ss _a 
EXAMINER'S 11502 

NAME (Tyee) Kelde Re g: 
22a. BURIAL, CREMATION,| 22b. DATE | 
REMOVAL (Spacify) 


etter, a one A 
x 3 
4 &. Pumphrey, Inc. ease "Md. 


a 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 
please execut 


4a. REC’ 


RSS 


ificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


MARYLAND STATE DEPARIMENT OF HEALIN 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01068 CERTIFICATE OF DEATH 01067 


ind 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
3 0. COUNTY oSTATE b. COUNTY 
—s “Montoomer: MARYLAND Maryland Montgomer 
8s B. CITY OR TOWN {H autside catparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bye writ and givaygearest tawn’ eb 
oe ‘thevy“thas'e” Chevy Chase om 
we d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. B RE IDENCE 
Rg ? 
ey) 5317 Wi 5 D 5517 WorthingtonDrive ves [] no (st 
= 
ae a vias First Middle lost 4 pal Month Doy Year 
== {Type or print) James Whitley Suber Om January 13, 196% 
g £ 5, SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8. DATE OF BIRTH °: ie ie TF UNDER 24 Es 
last birthday 
3= Male {White | woo Tj ower O] 9-15-1906 sae ae Ml ll a 
ae 10a. USUAL OCCUPATION ieee kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during most of working fife, even if retired) " NOUS vu M 4 COT? A 
as e) e ofesso eo, Vash n ssissipn eDeotie 
fae ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 Robert Lee Suber Nora Hannah 
TS. WAS DECEASED EVER INUSS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) {(If yes give war or dotes of service] 


= See Item No.2. 
INTERVAL BETWEEN 
ONSET AD PEATH 
LGA 


Vasa Wy 9_54..76904 


Ss 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} 
PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (2) Pe eine’ Main o 


a, = 1X DUE TO 


Conditions, if ony, which gave (b) E A aad of er pa Grew 
tise ta immediate cause (a), 


stoting the underlying couse 


, crematian, or remava 


aS 
— 
5 
a. 
gs 
é 
= 


| ar attending physician. 


ist. i 
glz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. asl 
g o 
Ale yes [] No 
a 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) a 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
ie] Hour a.m. While Nat White factory, street, office bidg., ete.) 
= p.m. W otwork CL] otwork (1 


21. | certify that (1) (at 
sow the deceosed olive on 


ital) attended the deceased fram [GOH 19___, to_Jaywary 3, 1947, thot (I) (we) lost 
19.6°L, ond thot deoth occurred ot {1330 FM, from couses ond on the dote stoted obove. 


= = 7b. DATESIGNED . 
pirectron CL] pyys, CO} Jar 13,1907 
Tid. ADDRESS 


“wate Dr, John F, Gustafson Gis 19% Sreeh, Nw. 5 Unrhivafen, De. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) 
2 1-18-19 A; n on Nat! em A Vv 


i 24, FUNERAL BTRECIOR, 2 B50. RECO BY REGISTRAR | 736. REGRTRAR'S SICNATUR 
30 Mise 1, Gan aS i is ot JAN 2.0 1947 [ehorltg ods 


nN. 


— 


director, page 3 should be detached for use as the bur 
shauld be filed with the State Dept. of Health priar ta bi 


Page 4 may be retained by the hasp 


Fy 
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oe 


A 


This certificate shauld be executed within 24 haurs after death. ® delay is 


1, 2, and 3 to 


in Item 18. Give Pages 


iblebggmniner's Office alang with farm PM3. Pag 


enci 


TO DEPUTY »®. EXAMINER: 


necessary, please execute the cert 


the funeral 


1 


R STATE ~ 
LTH DEP 


~ 
aS 


a, 


Page 3 shauld be used os a burial-transit permit. File pages land2 with the State Department o 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after dea 


rectar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained far yaur files. 


As 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01069 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01068 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg odmission) 7 
b. COUNTY, \ 


o. COUNTY o, STATE 
MARYLAND. Lynd 2 A, 
b. CITY OR TOWN (IF outsidgZomorote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If odisfde corporote limits, write RURAL ond give neorest t 
write RURAL ond give ‘fe Yown, / 
hws | Ly Of : Ctbay Le, sgt 
d. NAME OF HOSPITAL OR4NSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: TS RESIDENCE 


aos ON A FARM? 
27 S24 de. \% imitty"4) 
3. NAME OF ‘ear 


First Middle lost 4. DATE Month Doy Y 

DECEASED La * OF ‘ 

(Type or print) AMSAT 7 Leb bet-p 7 DEATH 
5, SEX 6 COLOR OR RACE [7-MARRIED [RR] NEVER wARRIED [_]| 8 DATE OF SIRTH vA 

Dale. | tv wiowen [] ovoreo | SAT /L2 > 
Toe, USUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 
durigg most of working life, Mavack , INDUSTRY 
I Pobecten MANAGER co Muee Bectadwie 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

AALS LS, 


t 
ESL A Ny ‘i Ee Cs & 
1S. WASDECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT nang EK 
ers — {If yes give wor or dotes of service! Suit (VAN AME AS i 


12. CITIZEN OF WHAT 
COUNTRY ? 


i - E 
MA WA,_T] 27 O3- DIE ESTHER &- 
B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: relv3 f 


IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove () (de are iB e Vo $e vAr Drse ase — 


PLLA DUE TO 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUENTO 
wis (9 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pray a) 
B vs so 
 } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe p.m. 19 otwork CL) otwork C1 


21. I certify thot | took charge of the remains described obove, held an Autopsy F<], Inspection BX), Inquiry Dx and in my opinian 


death resulted fram: Natural causes RX. Accident (_], Suicide [_], Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [[] 


SURAT lack? mp, ASSISTANT MEDICAL EXAMINER [_] j Pld alscil 2g 
U/llfe7 


, DEPUTY MEDICAL EXAMINER i) 
EXAMINER'S 
NAME (Type) J CHN GC, BAL hos Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSEREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEB TG AN 11467 |Hor SapukeHRe CEM |W,ANDOVER, MASS- 


24. FUNERAL DIRECTOR ADDRESS. 2So. RECD BY REGISTRAR 25b. REGISTRAB’'S SIGNATURE 
br 
WW a ee os Rrvcorda eH 


16 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 7 
a \ 
wy) _ 01070 CERTIFICATE OF DEATH 
ee, 
Ss $5. = ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 = Sica Moutk 0, STATE b. COUNTY 
Ras ntgomery MARYLAND Maryland Montgomery 
2 os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town} 
a Soy write RURAL and give neorest tawn) i et oe 
See eaton 2 % mos. Bethesda Pde 
6 = es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) od. STREET ADDRESS cy ie TDENE 
Bed, Le lie if 
= 22s University Nursing Home 5913 Ipswich Road ves []_No fd 
= >§ = BF praia ole First Middle Lost 4 pare Month Doy Year 
4 sy _ ol 
_ 852 (Type or print) Jeannette Clara Swain DEATH " 
2 & ri g S. SEX 6, COLOR OR RACE 7. MARRIED (| NEVER MARRIED O 8. DATE OF BIRTH 9. AGE {in yeors TE UNDER | YEAR_J IF UNDER 24 HRS. 
2 Sos Female White widowed BX] DivorceD [7] 12/15/x@az 1878 6 stl Me 
x CEE Bx) yis. 
ss a 3 100. USUAL OCCUPATION rote kind of work done 1b. KIND OF BUSINESS OR 15. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
2. BS during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 E se lousewife Washington, D. C. 
= oH 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sc $ 
ass Ly 
os Henry Nau Augusta 
ers S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
; Bethesda 
ete (Yes, no, or unknown) |(If yes give wor or dates of service, esd, 
ye: 
2&3 no p19-54-8434 | Mrs, Elsie Stewart 9 pswich Rd Md 
z a2 1B CAUSE OF DEATH (Enter only one couse per line for (o}, yl (¢).) - INTERVAL BETWEEN. 
£58 PART I. DEATH WAS CAUSED BY: ONSET «AD DEATH 
= So IMMEDIATE CAUSE (0) A n= 


tise to immediote couse {o}, 
stoting the underlying couse ee 


Ly) Se @) Lote bk, 


PART IL OTHER SIGNIFICANT CONDITIONS CONTR|ROTING TO DEATH BUT NOT RELATED iT TERMINAL DISEASE CONDITION GIVEN IN PART Io) 198. WAS AUTOPSY 
ves [“] no GY 


200. ACCIDENT WAS UNDERLYING. V7} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


, Zetec 
tA DUE TO we 
Conditions, if ony, which gove (b) Ge at £¢C az - 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. ity or town) (County) {Stote) 
Hour om. é ‘| While g Not While oO foctory, street, office bldg., etc.) (} 


ot work at work 
oe , 9S, that (I) (wo) last 


phd 
Y PRED 
ATTENDING MED. STAFF 
7 WS IS M.D. _ PHYS, a on O ms. O PLE 
; 7d, ADDRESS 
/ mo bad Lt peewee BK OA 2% 26 Lesuler 
Buriet” 1-5-67 Glenwood Cemete Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25h. REGISTRAR’S SIGNATURE 
sow ROBERT A. PUMPHREY, Bethesda, Maryland) ywJAN 6 1967 2Clorfa, | 
d if 


MEDICAL CERTIFICATION 


poe 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
e 3 should be detoched for use os the bur: 


should be fled with the State Dept. of Heolth prior to bu! 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af 01074 CERTIFICATE OF DEATH 01079 
ee Be i i im Berea ay (Where deceased lived, if institution: Residence before admission) / 
2. a. B b. COUNTY 
2-5 qomer weno | ° D. OF, C. 
33 b. CTY ie et Bo et rin « JENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
=o pe and give negfest town eS cA 5 ate 
akoma’ farh ‘Ss Smal Washington ¥, 
i, d ac hi HOSPITAL OR INSTITUTION (If nat in haspital, give, street address) g. STREET ADDRESS @. BR Lbs 
F 7 t ‘ ' t if 
// Washington, Sanitarium * Hospital. 35 Longfellow Sk. NW, _| vs'tino 


SHAME OF Fist Wie 7 os, | A ate Month Doy Year 
: ' F 
(Type. or print) G Vace Viv 4. Swi DEATH Januar f, OF 
E COLOR OR RACE | 7. MARRIED (-] NEWER MARRIED (-]] @ DATE OF BhkTH se years A_IFUNDER M4EAR_| IF UNDER 24 TRS. 
st 


5X 7. 
emale, |i ite wiooweo 5 owore F)| JQnHG hye Le S aa poe ae 


10a. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPEACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
daring mpstof working fe, even if retizeg) INQUSTRY (ete d COUNTRE2Y// 4 
LOK IDO) Jousewsg e Qun Home MFQIN{A a : 


in and completely filled in 


ose remove corbon papers. 
and in ony event, within 72 hours a 


icate be executed within 24 hours after deoth. 


tise ta immediate cause (a), 


aS } FATHER’S NAME 14, MOWHER'S MAIDEN NAME 
ow t 
5 else Fy Mary £. : ench 0008 Geargia A 
eS 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, InFoRMaNT George C. IRPOKe Py h 
3 25 (Yes, go, or unknown) |(If yes give war or dates of service inh % v | 4 ? 
2 & a No lone None TPOSFHDADOPRROOOHLOCCOOS EGBA 
23 a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).} INTERVAL BETWEEN 
ae ae PART |. DEATH WAS CAUSED BY: Vv ONSET@AND DEATH 
3 es > -, «7 IMMEDIATE CAUSE (0) 
ret Ex RRS DUE TO 
s Sri od 4 
=. Canditians, if any, which gove (0) 
2 stating the underlying couse a 
z Sipe rte @ 
ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Pe 
2 pt UI AA ee 
= 5 Spvamevs Cag fanyny —)Syrl G70 — no 4icknng Turn es ay NY 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
82 | OR CONTRIBUTING CICAUSE OF DEATH =i 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INURY Month, Day, Yeor 20d_INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 


at wark at work 


21. | certify tha (I) this = attended the deceased fram__Qe7 ___,*19 Le to_Jam //_, 1967, tho (I) (we) last 
saw the deceased dlive an 19, , and that death accurred at_{2. “7M, fram causes and an the date sfated above. 


Tia, SIGNATURE re a Wb. DATESIGNED 
PHYS. oweector CO pws Ol 4/7 
Tie. PHYSICIAN'S 2d. ADDRESS 


wane (tp) Te AY: Sand Stream Md, 70) _Carred) Are Fakama Penk Prk 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Bubeeay rn 14, 1967 National Memorial Park | Falls Church, Virginia 

j C, BYR8 Georgia Ave 


2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
fpoare JAN 16 {96/7 harks, Veetae 
SS ee ee 


ATTENDING 
MD. 


should be fed with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retoined by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottend 


director, poge 3 should be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
S 
> 
<a 
se 


2 
3 
= 
= 


an 


the funerol 
‘oges | ond 


b 


3 


bon papers. 


completely filled in b 


executed within 24 haurs after death. 
ove cor! 


fo 


ibid 


te 
le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01072 CERTIFICATE OF DEATH 01071 
1. PLACE OF DEATH 2. USUAL RESIDENCE we Ka lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
a Oe; cor: 


wrylo. 3 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Mont « mec MARYLAND 
BL CITY DR TOWN (IP autside corporate limits, | © LENGTH OF STAY IN 1b 


write RURAL ond give nearest Yown) 
aYS 


ye 
akoma. Yar jen am LM es 


P 


4, NAME DF HDSPITAL,DR INSTITUTIDN (I not in hospitol, give street address) @. STREET ADDRESS om ENTE 
b Naaru yen Neo yikel aalie Pt Pabies tai Diz my vs Eno) 
3. NAME OF Firs Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Ern en roe TVeaqgues | DEATH Januar 
S. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
‘ Dal Bi a last frateen Min,, 
male ole winowed [] pivorceD [7] ll-17- 06 é 
Tbe, USUAL OCCUPATION [ive kindof work done TDb. KIND OF BUSINESS OR 1. BIRTHPIACE (County & Stgte, or foreign country) 12. CITIZEN OF WHAT 
during most of working ite, even if retired) INDUSTRY \ t \ COUNTRY ? 
Vers .ce, ManaqeTt =— ito. ale Co. Vert Caroli naw 
13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Oocar TEAGUE eee en 
i idl hp ARMED FORCES? |" 716. SOCIAL SECURTY WO. T7. INFORMANT \ aera 
'@s, NO, OF UNKNOWN, yes give wor or dotes af service] 3 . £ 
e G9? — 19 999-07 - 458F pia Washi aghon Sanitarium ~ Nosgs im 


The low requires that the death certifica' 


{ 1 
Ad 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending phys 


i 


INTERVAL BETWEEN 
ONSET AND DEATH 
a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
pga 

2 (0) 
Basi x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
host. a 


19. WAS AUTOPSY 
PERFORMED? 


yés(_) no (1) 


200, ACCIDENT WAS UNDERLYING C) 
OR CDNTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


70 TIME, OF NOURY Month, Doy, Yeor pak OccRED 
jour o.m. Whil Not Whi 
p.m. 19 el] ate O 
21. | certify that (I) (this-hospital) attended the deceased fram__APe |, VE to_/Aas 85, 1927, thot (I) (we) lost 
sow the deceosed alive on 2a /® 19. ©7_, and that death occurred at 72 _AM, from causes and on the date stated abave. 


20f. (City or town) (County) (Stote) 


To. SIGNATURE ae eR a aa 7b. DATE SIGNED 
Poy ESS MD. _ PHYS. A bwecror O ps. OO} /- 79~¢ 

Te. PHYSICIAN'S 7 72d. ADDRESS ; ; 
mn) Preeo- B. LReey 10S (ges Kd. arisuitfe, Add. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the buriol-tronsit permit. Then 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


A 


iz 


85 
zy 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City or Town) RY (Stote) 
BEVIRL, |2) Sar /¢67| fort LINCOLN BIADENSAL RG, MD 


USo. RECD Tae "o ‘25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 5 Vy ADDRESS 
Wt. Chamten vO. () harcal!, UL CAG j Charlo, Qaagl? 


: --¢ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 01073 CERTIFICATE OF DEATH 01072 


N= 

SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY 0. STATE b. COUNTY 

3-5 feat go77CTY MARYLAND Mary land Mont Om Ch 

235 BCT OR TOWN (IF outside compote uate © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=o write ‘ond give nearest town. ¥ A 

23 Rockyille H weeks Reckuville si) 

eee} d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS oR RESIDENCE 

2s will Potomac Valley Noreing Home 10#d1 Grosvenor Pi. ves C] Now 

a, ss er ate First Middle Lost 4, We Month Doy Yeor 

= fF 

S5< (Type oF print) Joseph c. “Thora | dian Jan. 29 ine 

ae S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] ] 8 DATE OF BIRTH 5. AGE G yeors TFUNDER 24 HRS. 

Se Male wiowen fe —svorced TJ] June 29.1993 eeu ees | Os ie 

w wzES t 9 yrs. 

s2£e 100, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ET ZEN CE WHAT 

e a2 Ap lite, even if retired) ingeaing Woodbury, New Jerse NIRV? ope ; 


13. FATHER S NAME . 14, MOTHER'S MAIDEN NAME 


Ferdinand G. Thoma Lda Ross 


S 
= W 

=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 INFORMANT 77-5. Jone /4a// Address D 
5 us ! ° 
eae (Yes, no, orunknown) |(If yes give wor or dotes of service} FRogss wore a 
BE: OF+4-20-4712| ~ Davahte -- RIS ap 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ah 
£58 PART |. DEATH WAS CAUSED BY: 

egeces 5, IMMEDIATE CAUSE (a) VIREO? ¢ 

gees JIARK DUE To 

goss Conditions, if ony, which gove TAF APRA i Grae 7 WwK) 
Sse wd =) 

= $32 rise to immediote couse (0), ee, CaR = ~ AA « ran 

Meoo stofing the underlying couse 

5225 as O kd REE OEE ia 

= 8 8 Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eaeey 

oo es 4 i=} ? 

fe, =, ves (} No EF 

s2 >So “1S 

= fbf = | 200. ACCIDENT iss UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Pn & | OR CONTRIBUTING CI CAUSE OF DEATH 

&5es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fi Se 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (rote) 

2Ee° £ Hour 0.m. While Not While foctory, street, office bldg., etc.) 

= sas p.m. atwark CL) otwork C1] 
= 4 ‘3 a Toy 

ee 2. | certify that (I) (this haspital) attended the deceased fram_ J 9" 9S to_7 4 ,19.E7 that (I) (we) last 

z ese saw the deceased alive an. ye 19.&/ , and that death accurred at.‘ _M, fram causes and an the date stated abave. 

25st 0. SIGNAT 20b. DATE SIGNED 

2% oF Q ATTENDING MED. STAFF 

gees - MD. PHYS. pirecror C) puys. OC) 2 oP. 
So ic. PHYSICIAN'S ‘a = ‘Yd. ADDRESS 

>a ee : 

fees | NAME (Type) » + Prey Rik MICU MIA Ave 5 THERA TD 
woo 

ei s = 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Gace REMOVAL (Speci 

Zoo 2-2-1967 
= 


g CD BY REGISTRAR 
7A, FUNERAL DIRECTOR ADDRESS To. KECD 
VR AIS (4) G ' T c 
savy US | SORPMn Garden's Sone Tee. o, vm FEB 2 


¢ haspital ar attending physician. 


*. 


the regjstror prior ta burial, crematian, or remaval, and in any event within 72 hats ofter death. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained, 


Pals 
F 
> 


g 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01076 CERTIFICATE OF DEATH hep. oia, ne, OL073 


1, PLACE OF DEATH 


i INTY 
oa Mont gomery 
®, CITY OR TOWN (If ovttide corporate limits, write] e. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 


Olney 28 days 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


R INSTITUTH 
. Montgomery General 


oll 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE Mary land b.county Montromery 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Gaithersburg (4, /f 


d. STREET ADDRESS =. IS RESIDENCE 
Rt, 2, Box 185 ON A FARM? 


funeral director, 
Id be filed with 


o) 


a Yes [J] NO 
2 
°° 3. NAME OF First Middle tot 4. DATE Month y Yeor 
- DECEASED OXTNLE OF ij 
: SECEASED WILLIAM MCKINLEY THOMAS OF eu f iP ae 
é 5. SEX 6. COLOR OR RACE 17. ag NEVER MARRIED [J | 6. DATE OF BIRTH 9. AGE tin on IF UNDER 1 YEARTIF UNDER 24 HRS. 
é Male Negro wivowe () S@Pbworceo 7/4/94 ayi-pihdor) Months] “Days | Hours | Min. — 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 4 USA 
c Marylan USA 
3 ws 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
85 5\ Samuel Thomas Ida Fisher 
- ] 
8 =} rs WAS DECEASED EVER: IN U, S. i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

tno enon fare etec oh ey 7 
3 ves 218-20-1430 Hospital Records, Olney, Maryland 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: 
§ , IMMEDIATE CAUSE (0! 
é DUE TO 


Conditions, if any, which ( 
gove rise to immediate 
couse (a), stoting the under. ( OUETO 


1g cause last. (c) dente an 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL De EASE CONDITION GIVEN IN PART I{a)|19. Reece AUTOPSY 


RFORMED? 
yesi§_ No 1] 
20a. ACCIDENT WAS. aiahaiae Oo ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, - Year ]20d. INJURY OCCURRED — ]206, PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) {State} 
Hour a, p. While Not el foctory, street, office bldg., ete.) | 
pm. lat work [] of work H 


21. | certify thot | attended the deceased ee eae WEG, toes 1 F_., 19.47.,thot | last sow the deceased 


alive on YL BE ND ale and that death occurred aif 200 Py, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


:4 
9 
< 
un 
= 
= 
S 
0 
cS 
2 
yi 
6 
2 
= 


After this certificate has been signed by the attending physician ond completely filled i 


hed for use as the burial-transit permit. 


£ 0 achat A fot, Mth, hf 224.2 
zs | 
z2 ey de. bk ne 
5% or ee DATE ak Te. a OF ee ‘OR CREMATO 2 7d. yaa (City. ae oF county) l Ly {Stote) 
o* 77 i 
- -~ = Tae: by R Le), Vou. RAN ER “8 st JATWRE 
/ Y 
154 te ee See Se aT Md LAN ; ey Ey yds 


e \y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01075 CERTIFICATE OF DEATH 01074 


PLACE OF DEATH 
0. Oe, 


—t 


ind De» 
p a 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
o, STATE b. COUNTY 


ome y- MARYLAND 
b. CTY OR Ye “s be ‘arporate limits, © LENGTH OF STAY IN 1b 


write RUBAL and give nearest tawn) 
3 2b da 


er r 
,, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hogfital, give street address) 


c. CITY OR TOWN (IF outside carparate limits, write RURAL and give near 


de * 
a. wae 32 opr <g rh 


e. IS RESIDEN 
ON A FARM? 


within 72 haurs after death: 


ician and completely filled in by the funeral 


22b. DATE SIGNED 


[- 10-146) 


Tio, SIGNATURE 
ae ATTENONNG MED. STAFF 
: RaW WV roo) UCD 4 iakoinitoe O pws O 


Page 4 may be retained by the haspit 


oe 
3 
a je 
3 
2 — 
= o 
Ss Do 
” 5 
2 oa 
5 
=} . 
£ (3 
= 2 4 
ie Shee holy Cross C307 eka kL of, forest Lp le Oyye| 5 DN 
= 5 4 ules First <= Lost 4. ore Manth Doy Year 
S Se Type or print) xo 0e om pron, Sp) van Sg Q OW 
2 o? S. SEX 6 COLOR OR RACE | 7. MARRIED [XJ] NEVER MARRIED [_] } 8. DATE ea Q6 [9 AGE (In years IFUNDERT YEAR [IF UNDER 78 ARS. 
> £3 Q2 vm Months | Days | Hours ] Min. 
Seis Dal, winowen J] —_—_vivorceo Jol 7, 18 Reg |70 Hs i 
5 wes Ga a 
i fe Ws USUAL OCCUPATION Tob. KIND oF BUSINESS OR MARTHPLACE (County & Stote, ti eS 1Z una OF WaT 
ral 2s g ast wor INDUST ? 
2 888 REE” Potic Dept. U, S. Govt C-eo f7. 
ee te 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
Sf o> 
5 B 3 Unknown Unknown 
z, £ 
, 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY KO. | 17. INFORMANT 
An 5 ya Ce aa (if yes gi i aaa ba 2676 Forest Dale Da. 
sje s EN N 62-5u-2511-F Robert ompson, 9A J Spring. (Ma 
Ps Fs oes y 1B. CAUSE OF DEATH (Enter - ‘ane couse per line for (a), (b), and (c}.) INTERV eee 
=. SaaS PART |. DEATH WAS CAUSED BY: - 
Bessie B's. 95 IMMEDIATE CAUSE (0) C Quoin US Cn.00, Eo On Din np 
“E2259 SAN DUE TO porn pm | OK us 
EL ESE | | |ittoitognitye) gy pre Vo ston se by 
222 > ankenre 5 RRS 5 
e 2 ee = stating the underlying couse DUE TO + } 
SS p= last. (3) 
SB S,8N 
of ats 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
25 2e57) |8 ei Rarnork =< |” PERFORMED? 
gs Ss e 
soess. 3[Co rows CA DAK 66 + eds ; 2x) ves] No [Mf 
6s 25= = | 200. ACCIDENT WAS UNDERLYING 11 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
SS 2 Y) {S| Ue eTHER, NOTIFY MEDICAL EXAMINER) 
2s o S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20. — (City ar town) (County) (State) 
cant Fe Hour a.m. Wile a foctory, street, affice bldg., etc.) 
eo atwark L] at wark 
222 
see ral sanity that (I) (this aa attended the sd from {jl — ( S _ =~ 4 , 19.G7; that (I) (we) last 
ese saw the deceased alive on_~— &- _19.G7., ond ee Ce death occurred ee from couses ond on the dote stoted abave. 
Sst 
Dey > 
gh es 
ay 
s= ic. PHYSICIAN'S 7 ADDRESS 
ges / vale) VE IOON( Ky TAvosy joie 6 TN MRO eS . 
wso 
s Ga 2a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
one Buber Jan. 13, 1964 Arlington Natio nal Cem. | Arlington, Virginia 
hie 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR ATS (4) 
Mi mAb JAN 16 1967 Q0levhy, eed 
di, ee hg te as 


act 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


be executed within 24 hours after deoth. 


a 


tronsit permit. Then pleo: 


Page 4 moy be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


— 


id 2 


ban papers./ Poges | an 


in ond completely filled in by the funeral 


se remove cor 


, cremation, or removal, and in any ¢ 


je 3 should be detached for use os the burial 


fled with the State Dept. of Health prior to buria 


at 


director, pi 
should be 


VR ANS (4) 
25M 1/67 


ithin 72 hours ofter deoth. 
ee 


sh 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01076 CERTIFICATE OF DEATH 
1 Be 2: Pee RESIDENCE (Where deceosed lived, if ees Residence before odmission} 
Montgomery MARYLAND Mary land Homey 
b. eae 6 sie pow! own san a 4 OF STAY IN Ib ¢. CITY DR TOWN (If outside corporote limits, write RURAL ond sive oa! town) 
pore Takoma Park : 


@. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eae ON A FARM? 


d. STREET ADDRESS 


Washington San & Hospital 7902 Holstein St. ves CJ No Bel 
3 bean ia Middle Lost 4, pare Month Doy Year 

ree or pa) Elbert Lamar Timber lake een January 9, 07 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED iB] | 8. DATE OF BIRTH AGE fn oa TFUNDER | YEAR| IF UNDER 24 HRS. 

* lost birthdoy Min, 
Male White woowe [] —vivorce 7] January 9,67, Symer |e | 1 

Too, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS DR TL BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Montgomery, Maryland 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Edward Lamar Timberlake Doris Ann Beasley 
ed a Address 
no none Edward Timberkake 7902 Holstein St., T.P. Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond @) TWIERVAL BETWEEN 
PART DEATH WAS CAUSED BY: : ONSET AND DEATH 


ty ~ IMMEDIATE CAUSE (0) 
/ 3 DUETO -=—— 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
last. 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aT NDT RELATED 


AWE TERMINAL DI TION GIVI RT 1 19. WAS AUTOPSY 
3 7TH TERMINAL DISEASE CONDITION GIVEN IN PART i(o) WAS AUTOS 
Ss ves [_] No JX] 
= J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork (1 
21. | certify that (I) (this hospital) attended the deceased fram 78: , to , 19__, that (1) (we) last 
saw the deceased olive an. 19 , and that death accurred at M, fram causes ond an the date stated abave. 
To. SIGROTORE a ae bi Ri 2b. DATE SIGNED, 
PHYS ve orecror CO) ows OL W HA/O //PE7 
PHYSICIAN'S 23d. ADDRESS 
NAME(Type) L. Mohr, M.D. 7600 Carroll Ave., Takoma Park, Md. 
230. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Pas: LOCATION ear ot Town) pid me 
Meat 
re on 1-11-67 Washington San aes 
24, FUNERAL DIRECTOR ‘ADDRESS Bo. ai BY nanan fl REGISTRAR'S oat: 


H.S, Nelson, 7600 Carroll Ave., Takoma Park, Moe JAN 1 rags 


at 7 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hy 


the funerat 


sician and campletely filled in %y 


n_please remove carban 


, 


2 


es | and 


ag 


the 


< 
zB 


2 
3 


igned by the attendin 


e 3 shauld be detached far use as the buri 


papers. 


transit permit. 


|, cremat 


directar, pog 


within 72 haurs after dea 


lan, of remQ 


—_ 


shauld be filed with the State Dept. af Health priar ta buri 


\ 


Cy, in any event, 


= 


AS 


Abe MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a. ' a. STATE b. COUNTY - 
PVD LS TAPE K. MARYLAND LIfe HAL] (TIP MTEAWAELA 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
_——write RURAL and give neorgst town) a , ~~ 
Pye Ce” \h 4 ae sy L r, < f 
A Hf AGe¢ f wh fe Sy 
d. NAME OF HOSPITAL OR INSTITUTION’ (If nat in hospitol, give street oddress) d. STREET ADDRESS } @ 1s RESIDENCE 
ue Day Oy foe J 28 Sy ON A FARM? 
IYO £ LAGE =) as LWdFROfKE vss [] no fd) 
3. ae a First Middle Lost 4. al Manth Year \, 
DECEASED _ ) 2 F ee 
(Iype ar print) ELEN RLS 2 TRAIN _| DEATH OraL O wy 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF 8IRTH 9. AGE fs years |_IFUNDER | YEAR INDER 24 HRS. 
ri ; ¥ lost bisthdgy) Months | Doys Min. 
c la/ wipowed’ (_] pivorced [J Be ee mea of Sys, 
TOo. USUAL OCCUPATION (Give Kid of work done Tob. KIND Ge mises OR 1). BIRTHPLACE (County & Stote, or Sopeign cayrtry) 12. cTaeN OF WHAT 
duringpbst of warking lite, evn if reti INDUSTR oW) , 2 ¢ 
turin pret aaes in if retired) a! | FLARE ney ke #4. 
13. FATHER'S NAME 14. ", MAIDEN NAME 
Guid. Kenia Age 


/ 5. WAS DECEASED aH NUS. ARMED FORGES? |] Te SOCIAL SECURITY NO. 12, INFORMANT Address 
'es, no, or,inknown) |(If yes give wor or dotes of service] i % 
Na GLY i Dawu Midtepte Cy vA pe 


18. CAUSE OF DEATH (Enter only one couse per line fog (0), (b), ond (c).) RE a 
PART |. DEATH WAS CAUSED BY: “i it 5 “(ft Bence o ib APAs peice ees 


44) ys IMMEDIATE CAUSE (0) 


7 DUE TO ‘ 
Conditions, if ony, which gove () Jod@ A744 / 5 l, ) LS” CPS eC 4 _ ge 
rise to immediote couse (a), 


stoting the underlying couse DuE'TO 
ea = i) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) TR Tey 
2 
s ves] No 
© ] 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 


at work ot work 


p.m. 
21. 1 certify that (1) (he i tended the deceased fram ee, 1968 to. oS, I9EZ, thot (I) fe) lost 
sow the deceased alive an 19. ZZ, and that deoth occurred ote eM, from causes and an the date stated above. 

2a. SIGNATURE Jot Ma ae ‘22b. DATE SIGNED, 

ES prector C) pws. OO] /, Z 


‘ e ) D. PH 
aa MANN pK RY ZoLOD geuy Coltoyitts Keud. d hier Z p. MMe 


Zo. GURIAL CREMATION, | Z3b. DATE THEREOF) 23 NANE_OF CEMETERY OR GREMATORY Tad. LOCATION (Giy ar Town) (Caunty) 7 (Stole) 
1 PEOPLE | Ban 7.196 Gale Gf Mea Mitlgirriny Cprep. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


on 


transit permit. Then 
,¢rematian, ar remaval 


| or attending physician. 


directar, page 3 shauld be detached for use as the burial 
shauld be fled with the State Dept. of Health priar to buria 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
«fil 01078 ‘ CERTIFICATE OF DEATH 01077 
seo" . PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
SoS. COUNTY l 
SS_ °. STATE b. COUNT 
3-5 MONTGOMERY mara || MARYLAND MONT come ry 
ea 8S b. CITY OR TOWN (|f outside corporate limits, c. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=Se write RURAL ond give nearest town) = 
a8 OLNEY 3 DAYS SILVER SPRING Pg ie 
& < eS / g d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. TS RESIDENCE 
& ? 
28s GI MonTGoMeRY GENERAL HOSPITAL 550 Eonor Roap ves C] no C1) 
—— 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
22 peor LYDIA (non) Tucker | , JANUARY 12, 4) 67 
= ee Fa S. SEX 6 COLOR OR RACE 7, MARRIED ie NEVER MARRIED xk) 8 DATE OF BIRTH 9. AGE fiysors po i) ue Ee aktk je 
> @ i 10) l. 
Se FemMALe | WHITE wooweo EF) —_—_ovorceo [7/29/80 i ee Poe a 
S2 T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 


100. USUAL OCCUPATION Sus kind of work done 

during most of working life, even if retired) 
SELF-EMPLOYED 

13. FATHER'S NAME 


BENJAMIN TUCKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [{If yes give wor or dotes of service} 


COUNTRY ? 


MARY LAND USA 


14. MOTHER'S MAIDEN NAME 


SusAN MURPHY 
17. INFORMANT Address. 


HospiTAL Recoros 


INDUSTRY 
RESTAURANT OWNER 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Long / IMMEDIATE CAUSE 1 Aeebeer ence ech bese, Pmt, 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ls es 
Pr va) A 


DUE TO 


Conditions, if ony, which gove ) Zatz ce Sy OS ee) Lester, 


fise ta immediate couse (0), 


stoting the underlying couse WEG 

Cie Way Mec CQ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pe RaT, 
o { , a Be Pane. 
3 Aveeece ee, hePerictre. nels cael ys {] so AL 
© ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury in Part | or Port Il of item 18.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
S U(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 aoa LD semiotic 


21. | certify that (I} (this hospital) attended the deceased fram__A ae , 99, ta 
saw the deceased alive on paw 1942, and that deafh accurred at9215 AM, f 


y TURE 
pons 5 ATTENDING MED. STAFF 
2 ay MD. _ PHYS. PAL orecror CO pvs. O 
Ic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) = Ss AD, BONIFANT, MoD. MeoicaL Center, SANDY SPRING, MARYLANO 

23, NAME OF CEMETERY, BR CREMATORY F 23d. ithe OS Bee (Sto 

ny ep. VE tar * 

OP R 


So. REC'D BY REGISTRAR 25b. RE R'S SIGMATUR 
2 IAN LC 197 poonda, 


, 1942, that (I) (we} just 
m causes and an the date stated abave. 
22. DATE SIGNED 


Sean! 


Poge 4 


funerol director, 
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2 hospitel or ottending physicion. 


.) 
poge 3 should be detoched for use os the bu 


TO FUNERAL DIRI 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hoi 


TO HOSPITAL O' 
moy be retaineS 


ag 
zs 
=> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 019078 


01029 


« 
: 1. be aa 2 Cth (Where deceased lived. If institution: Residence before odmission) 
eB: Oo b. COUNTY 
x M Montgomery iE Maryland Mon‘ 
g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) Paz, 
2 Silver Spring about 22 hourg. Silver Spring, 2090) fo 
3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
xr f OR INSTITUTION He ON A FARM? 
: b loly Cross Hospital 9908 Merwood Lane, yes] No Qi 
° . NAME OF First Middle last 4. DATE 
=. DECEASED OF 
3 é (Type or print) Sarah if ‘NAD } DEATH 
es iB ASEX. 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UI 
< last birthdoy) 
€ Female wipowen {) bivorceo [) March 9, 1873 93 yrs. 
¢ 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) 
2 Housewife own Home Maryland u.s, 4 


p 


13. FATHER'S NAME 
Qohn Weigel 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Caroline (Unknown) 


17, INFORMANT 


Address 


(Ves, 10, oF unknown) (If yes. give war of dates of service) oe 
lo | lone 577-03-01/292| Mrs.e Helen Mastbrook 9908 Merwood Lane S.S. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).} INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: peal ra 


IMMEDIATE CAUSE (o} ConGertve HERET Adc uee 


Then pleose remove-carbon popers. 
ey 


A/ A / DUE TO 
471 ¢ be! 
Conditions, if ony, which te 2 ofan hey ARTERY Dicetae ~AUEascieten; | $26 yes. 
gove rise to immediote 


), stot he under. 
Wying cowie |g PMA REFT_ RACE, PRaPABLE 3-4 DAYS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


Y e . . . PERFORMED? 
Ricuch@ FU RLLAEN, CHR. dyochRdide WrAe Cen (963) "SO NOW 
20a. ACCIDENT WAS UNDERLYING (] 


20b. DESCRIBE HOW INJURY OSCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


€ 
5 
8 
F 
6 


Xs 


20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) 


§ {County) 
factory, street, office bldg., etc.) i 
i 


(Stote) 


MEDICAL CERTIFICATION, 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, ¥i 


21.1 certify that (this haspital) attended the deceased fram. Nowe, 5. ues 7 todans 18. 7 19.67, thoi \we} last 
saw the deceased alive ondans 18, 1967 _and that death occurred at? SAM, fram the causes and an the date stated abave. 
22a. SIGNATURE 7b. DATE | 
Ve os or tee NO Rea Tel he 167 
2c. aes 22d. ADDRESS. 
/ ®) James A, Roberts, M.D. 8907 Georgia Ave.,Silver Spring, Md 
23a. aE ae STIRS DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
pecify| 3 . 
\ Buraal nt. 23, 1967 |Cedar Hill Cemetery Suitland, Maryland 
> 24, \UNFRAL Psy ee he i, Le, a Georgia Ave, |25% REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
ea Dmbele , bere pring, Md. 


one JAN 2 3 Pth res wh, : 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RISEARCH AND RECORDS, 70) W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
«) 


hen p 


"A 
or removol 


, cremation, 


| or attending physicion. 


je 3 should be detached for use os the buriol-transit permit. 


d with the Stote Dept. of Heolth priar to buri 


ie 


0 
should be fi 


Pp 


5 
s 
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o 
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SS 
a 
3 
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Ss 
a 
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3 
= 
33 
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zs 
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3S 
23 
oX 
2a 
23 
<a 
=z 
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ae 


director, 


< 
I 
> 
a 
= 


Mert (o. Ded. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME = Sharry 
A bert Waugh van Merer. Ae Rif, Ae / 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17, INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
2 NO Kooe | 13 ee ah els 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 23 

/ DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Ch i ee 0 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


1 Mi \ tems #3 & Lim #6386 CK a BE, 
r. 01080 CERTIFICATE OF DEATH 01079 
ee 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo8 0. COUNTY 0, STATE ’ b. COUNTY 
Sa MenTeerneR meno || Maeuland + Mmon7re 
23 TCITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb |} < CITY OR TOWN (if outside corporote Tis, write RURAL ond 7 neojest town) 
= oo ite RURAL ond give neorest town) 
Soe tl eR. OF I1NYg Kensinghn , Piarg len dS! 
ake NAME DE ROSPITAL OR INSTITUTION (If*not in hospitgl, give street oddress) & STREET ADDRESS  RETDENE 
= ? 
Ege CO lop Cros s HespiTta Bol hi. Bld. uf ves CL] oO 
<< 5 = <h Ne First 4 Middle tp Lost 4. DATE Month Doy Year 
= ; OF 
S52 ype oF prin MVYGIRY/ Bonnie lynn Van MeTer, bam ! (Sn 
Eee 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [5%] ] & DATE OF BIRTH 9 RGEn years [ORDER [YR PTF UNDER PHS 
Eso i} i) lost birthdoy) | Months | Doys Min. 
ee emale.| phite | wow F pivorceo [] 1S [e7 vss. X 
see 1, USUAL OCUPATION [Biv Kind of work dane Tb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stole, or foreign country) TZ. CITIZEN OF WHAT 
Se duting most of working ile, even if retired INDUSTRY COUNTRY? 
sée 
Bao 
Ges 
=z 
& 


19. WAS AUTOPSY 


z PERFORMED? 
3 no [] 
& | 200. ACCIDENT WAS UNDERLYING LD 205, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P'a0c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work O 
21. | certify that (1) (this haspita!) attended the deceased fram Ae, , ta , 19__, that (I) (we) last 
saw the deceased alive an_____19__, and that death accurred at M, fram causes and an the date stated abave. 
0. SIGNATURE : 226. DATE SIGNED 
g ATTENDING ey MED. STAFF 
MD. _ PHYS. oirecton C) pays. © 
Tc. PHYSICIAN'S Tad. KOORESS 
NAME (Type) la | 
Bo. sR age 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
pedi 
B a -17-67 Mt Olivet Cemete Washington DC. 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
es a oo 


ee Funeral Home. 300 Ath NE. Wash, DCJom JA 2 ene) 


MARYLAND STATE DEPARTMENT OF HEALTH 
wy 0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01088 


y 


OM iy 
pes 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos 0. COUNTY * 0. We al b. COUNTY 
ons YotGir MARYLAND 
23s B.CHY OR TOWN {If outsidezeerparate limits, t oe OF STAY IN Ib «. CY OR La: (IF autside corporote limits, write RURAL and give ne@rest rma) 
Se 2 write RURA yey give gearest tan) 
Bee Lee 

@ £e. NAME OF HOSPIIAL OR STITUTION (If not in hospital, give street LS d. STREET ADDRESS 2: RESIDENCE 

Pi Lu 
Bes 7 5917 (12 Lh |e tho 
Hae /U 
a 3. NAME OF First Middle last 4 gee Vat, Da Yeor 
fe_ fee 3 Verkethes : 
252 {Type or print) A ‘ DEATH 
Fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. wars Te R 
> I ja" 
Sa> : winowsD By] vivorceo [| /% L24/1 WLLL cola al 
= TOo. USUAL OCCUPATION (Ge kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPJACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY < 
Ad pct . ee 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cae Lin Cin at Ah Aina OSS ore: 
eee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? T6. SOCIAL SECURITY NO. INFORMANT AMS Cee. cro” 
rene 5 (Yes, by ox,unknown) |{If yes give wor or dates af service} @ 
ts Unknown fo Ptlecwes “Uatleisyad C0 
aoe a CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWFEN 
Este PART |. DEATH WAS CAUSED BY: ONSET AND DJATH 
So p- IMMEDIATE CAUSE (0 AA, 
me Y51SKX DUE TO L, / : / 
2 Canditians, if ony, which gave ee! Crnrhe acecttecp J 
> 


rise to immediote cause (a), 


stoting the underlying couse phe Clgeheten d OAS d ? xs " , 
bs & 3 © eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ 
8 
Zz = 
S 2 
a aa 2 
2sz2 
2308 
2y8s PART ii. OTHER SIGNIFICANT CONDITIONS CO} TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1(a} 19. WAS AUTOPSY 
SEee 7/5 PERFORMED? 
52335 |5 yes] _NOo $e] 
3s 252 = | Wo. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B) 
2255 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Seee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20. TIME OF INJURY Manth, Day, Year Wd. INJURY OCCURRED J 2De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
ZED = 2 Hour o.m. While fa While factary, street, affice bldg., etc.) 
See pit 3 19 Bi svari [ead atieoieadles| - 3 
aia 2). | certify that (I) ( tended the deceased fram: 19.26 ta 2 , 1927, that (I) (veHast 
gest saw the deceased alive an 19_@ Z and that 4eoth occurred oft dete, stated abave. 
r ) S642 a. SIGNATURE Es 
ers i y ATTENDING STAFF 
Bao es MO. PHYS. Direcror pus. 
oat Zc. PHYSICIAN'S 72 ADDRES 7 j 
= = ue. / NAME (Type) 5 - 
iS s- 
33 33 220. BURIAL CREMATION, 23. DATE THEREOF ‘ae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _ Gite 
ons REMOVAL( Spec q : . Hl w- Ds 
2 eee Buber -10-6 Mt. OLlivet.Cemetery Washington, De Gets: 


Ral fat) 7 ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGHATURG 
YR ATS Ub *ROWERE A. PUMPHREY 4 Bethesda, Maryland |, JAN 13 1967 Peecrea \ 


— 


ind 2 
eath. 


ca 


f 


illed in by the funeral 
e: 


papers. Pag 


and in any event, within 72 hour$ a 


jan and completely 
ase remave carbon 


ite be executed within 24 hours after | \ ; 


P 


¢) 


that the death 
attendin 
permit. Then 


-fransit 


ned by the 


g 
director, page 3 shauld be detached far use as the burial 


: The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fed with the State Dept. af Health priar to burial, crematian, or remova 


TO HOSPITAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01082 CERTIFICATE OF DEATH 01081 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. Oia a. STATE b. COUNTY 
Gemer MARYLAND 
b. CITY ie TOWN (If mrss {of parate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond ave nea¥est town ‘ 4 
laa 
d. NAME OF HOSPITAL “OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 
‘ 
WASH. SAM ¥ Hose: Tak. NPIS? MiLls AVENE|s 
CSM, First Middle A Lost 4. bare Month Doy ‘Year 
: = F ; 
(lype or print LE(NELD Chace. VohLRMAN \ Shem Jawua 967 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ea] B. DATE OF BIRTH 9. fhe i Ait TF UNDER 24 HRS. 
lost birthda Min. 
EMALE |W Hs TE| ooo O ovorceo CV] Ave, AL ISG: a 2 
Te Gee ena Bnd of id 10b. KIND OF BUSINESS OR MW BIRTHPLACE (County & Stote, ar fareign country) V. coi OF WHAT 
luring most af workit even if retired) INDUSTI OUNTRY ? 
Recounb ing Giérk- Navy Bept. Connecticut De Ms 
13. RS Be T4. MOTHER'S MAIDEN NAME 
HA Mies poe Spe 4 E. Moore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. es Addrass 
(Yes, ri aes (If yes give wor ar dotes of service] 
-9960 
? mi (OF DEATH {Enter only one couse per Tine for (0), oi ©) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
Ps IMMEDIATE CAUSE {a) 
x DUE TO 
Canditions, if any, which gave ) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 
Lule od o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
vs [No [} 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. pon oe Ut Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
White (aps Mee ay foctory, street, office bldg., etc.) 
p.m. at work L] ot work 


. | certify that (I) (this ra npilrz the a4 fram. 2 = , 19__, that (1) (we) last 
saw the deceased alive an. 19___, and that death t can bs BE fram causes ord an the date stated abave. 


22b. DATE SIGNED 
Ol /- 20-6 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
NaME(TyPe?) James M, Whitlock 7700 Carroll Avenue 


230. BURIAL, CREMATION, 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RenQVAL kei 
Buria 1/2h/6 A ngton Nationa Q pinia 
E if inn N D. BY a REGISTRAR’S SIGNATURE 
: : | ree | pee, 


z 
—) 
2 
S 
= 
5 
& 
S 
8 
= 


ATTENDING MED. STARE 
PHYS. oirecror CL) pays, 


@\> 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


je iearal 010 CERTIFICATE OF DEATH 01082 
BS sesh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 8 i ier 0. COUNTY eek o. STATE b. COUNTY 
sy Soe ntgomery MARYLAND 
2D = 
5 Haas b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
vw =s8e write RURAL ond give nearest aL) Z 
2 B38 Bethesda Days washington, y 7 
£ eff NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, glve street oddress| @. STREET ADDRESS @. IS RESIDENCE 
Z wak » ON.A FARM? 
= 288K6 la Tho? leet ee ee eee ee | Ty" achueetts Ave. ves LJ no Ce 
; eens 3. NAME OF First Middle Lost 4. DATE Month Doy —_‘Yeor 
= ps PECEASED 
~~ 25 Type oF print) larolina Thom Walsh- DEATH 8» 67 
= Fes S. SEX 6. COLOR OF 7. MARRIED [QE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie me R 
3 oF sst_birthdoy) 
e Ge Female Gaue wow [] _oworco [| Jun.2,1904 62. Ys. 
o gage” 100. USUAL OCCUPATION (eve Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 during most of working lite, even if retired INDUSTRY COUNTRY? 
118 oud: = = Washington, DG____ USA 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 eo 
= Gorcoran Thom __ 


Ne Sse il aa us. ARMED. ee f j 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€S, 7 or unknown, yes give wor or tes of service] 

No ia 579-28-89-91| Robert Walsh 2540 Mass, Ave 
1B. CAUSE OF DEATH (Enter Ala ‘one couse per line for {0}, {b), ond (0.) Ae 


PART |. DEATH WAS CAUSED BY: 
rae IMMEDIATE CAUSE (0) 


IHO DUE TO 
Conditions, if ony, which gove (b) Gomes. 


tise to immediote couse (0), 
stoting the underlying couse aD 
lost. 


-transit permit. 


() 19. WAS AUTOPSY 
PERFO 


PART Il. DRIER SIGNIFICANT CONDITIONS aac a TO DEATH 
3 ‘ FORMED? 
S| \og X RIA hin ~ ves [2}_ 80 
& | 200. ACCIDENT WAS UNDERLYING F1 \\ ane HOW ian OCCURRED. ome noture of injury in Rart | or Port Il of item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c Tae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= prcen While g Nat While oO factory, street, office bldg., etc.) 


ot work 


ery HY (this yt attended the deceased fram__ Dee. 
av <a The deceased ‘ an 1967, and that death occurred a 


0. aed ATTENDING MED. STAFF ; 
MD. _ PHYS. (2 oiector OO pays. DS] 


W ot work 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


directar, page 3 shauld be detached far use as the b 


2c. \OHY rsd. STAM 24. ADDRESS, 
ee _ RIAMOND ie ; NAVAL HOSPITAL, BETHESDA‘, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se a ae a Art n National Cemetry Arlington Va. 


ae, 24. FUNERAL DIRECTOR WISC, Chad SQBbr 250, RECD BY rs ae? REGI Ben, 
25M 1/87 Joseph Gawler's&Sons Washington,DC mie eA 196. i peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Be FAYSICIAN'S =, 5 i me 
arte es ei ot | Burtense; te 27 
REMATION, DATE THE! ope. TREMATO! 23d. LOCATION (C4¥)or Town) * (County) Stgte 
REMOVAL (Specify) ~feac A JA | = lp2t> 2 o> 
FUNERAL DIRECTOR ge A Crepe papal Leg 25a, RECD BY REGISTRAR ROCISTRAR'S SIGNATU 4 z= 
Ve YELLE: aE ghiling VATE SG DATE 1 AN G OFF v€ 7, ied; al 


ee 01084 CERTIFICATE OF DEATH 01083 

$ e "a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
Ss 855 a SQUNTY a. STATE b. COUNTY 
=e ee OH op argsd, MARYLAND Losey Loa ¢ Ae | 
= gs 3s b. CITY ORAOWN (If outside co orate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oxtside carparate limits, write RURAL ond give nearest rea) 
ames oo _write RUBAL and wes ft fawn , 7 a 
Seas ie 2 Hot VED ANE Ps ae 
= segs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET sa os RESIDENCE 
= NS o if 
& Bee 7 AB tit waAtCL ~~ th ¢ (lesg Os Bebo owe (a ves [] No CF] 
« =as g : 
£3 23 2 NERC a) First Middl Lost 4 ahs Month Day Year 
= > ol 
« $s oy (Type or print) CL Med Lott (2 £42 PLES DEATH Dar ee We 
2 62: S. SEX 6. COLOR OR RACE | 7. MARRIED [52] NEVER MARRIED [_] |] B. DATE OF BIRTH 9. AGE ie yenrs TFUNDER 24 HRS. 
= 622 lost birthday) Days | Hours | Min. 
2 ee Lt ie ee. Cou ie wioowen [] pivorced [] CF “26-76 GF Ys. 

a 
et gees 100. USUAL OCCUPATION ee kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a ces duying weap d life, even. if retired) INDUSTRY a J 
2 eee LYALLECO Lorn - “4 EESE A- 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 5oe trbpreor! BRUCE WALTERS bn Koa 
= 1s. WAS DECEA a USS. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo es, NO, of yknown) |(If yes give wor or dotes of service! 12-2, by Ch, 
ei ~~ Ak. / 
7 = C/ ral oat 

© 

es be ag 1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), Py (9) f Nee 

£5¢e PART |. DEATH WAS CAUSED BY: Fai 
Ba fee 1) oA IMMEDIATE CAUSE (0) pan 
“SPSS 7 ( DUE TO és 
te ieee} Conditions, if any, which gove () (Lire wn ta 
ss 223 tise ta immediate couse (a), DUE To 
2 2ce2e aati the underlying cause 4-+hey, “9 Sc lerot: q Heart Digg se 
25 8£2. st. i 
Seo.8 — 
of 3 2p |= | PART IL OTHER SIGNIFICANT CONDITIONS ani TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2s fee 7/8 es PERFORMED? 
eee ee 5 ves] No [2 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
S2e ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra SES. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (Gunty) (tote) 
262° 2 Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
os ses p.m. 9 atwark L)otwark_ C1 :. 
o> 224 21. 1 certify that (I) (this haspitaJ) atyended the deceased fram 3S € Ed rk? goa? & 7, 19__, that (I) (we) last 
Fa e gee saw the deceased alive an. & 7 19 __, and that death accurred at M, fram causés and on the date stated above. 
SSeS 220. SIGYATURE J 2b. DE SIGNE 
asOGs= a. 

S A 3 ATTENDING TAFF 

Fae FOZ CA 7 . MD. Btitoer O tm 0 Ce 

a 
grg5s 
= ee 
& ae ee 

=] 
pacts te 
odo” 
4 = 
5 (4) 
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- 


ician. 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 0108% 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


/» , MMEDIATE CAUSE (a)__ Coronary Thrombosis = 


4 fs / DUE TO. 


Jar G2 i = : 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad livad, I institution: Residence bafora admission) 
eas a. COUNTY x INTY. 
5 ang Montgomery "MARYLAND tap land Mom gomery 
2 £03 b. CITY OR TOWN [if outside corporata limits, €. LENGTH OF STAY IN 1b é. CITY OR TOWN [Il outsida corporate limits, write RURAL and give naares! town) 
ae ao writa RURAL and give naarast town) 
oP es Bethesda Bethesda ;— ‘ 
5S 3 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ed ON A FARM? 
“5 (0\_8001 Newdale Road . 8001 Newdale Road __ __| es No Bg 
$= 3. NAME OF First Middle of) tet 4. Dane Month a 
an DECEASED W 
ay Myer) = Mary  Howardine ard ‘ BEATE] an vary 16, 1967 
$3 5. SEX 6. COLOR OR RACE|7. arRieD fe] NEVER MARRIED oO ) 8. DATE OF BIRTH xe pase a IFUNDER1 YEAR| IF UNDER 24 HRS. 
a i Months) Days | Hours | Min. 
Se Female White wipowep [_] pivorced [] |5_1 O_ ya. % Lal 
ge De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, aven if ratired) 
a Housewife p= = §=' | Maryland 5 U.S.A. 
° [13 FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME ’ 
8 
"2 Marcellus Gardiner N, Howard 
a = —— Se _ — 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sg (Yas, no, of unkown) | (Ifyasgivewerordatasofsarvice) 
iS 
; == 219-50-048P/ Henry T. Ward-See Item No, 2 
Ps 18. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c)-1 INTERVAL BETWEEN 
5 
a 
= 
2 
£ 


TOR: After this certificate has been signed by the attending physician and completely fil' 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 


retained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, andi 


id be detached for use as the burial 


be filed with the State 
~~ 


death. Page 4 
director, page 3 shoul 


TO HOSPITAL. 
TO FUNERAL 


Conditions, it any, which w)___Essentig] Hypertension = by ____| Unknown ___ 
gave risa to immadiata causa 
(), stating tha undarlying ( OVETO 
causa last. te) Arterio= 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. pe sel iee| 
3 01 Di 
2 
3S ___ Arthritis Deflormans : ves []_No Bd 
% |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nafura of injury in Part Vor Part Il of am 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 == ——_ 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | . (City or town) (County) (Stata) 
6 Hour a.m, While Not Whila factory, street, office didg.. on i 
= sh 9 at work al work 


21. E certify that (I) (thdxhogsbek) attended the deceased from ARTAA..26...... ae to... JARe.... 16 ,...., 19.6%, that (I) (we) last 


saw the deceased alive on... JAM &... Tosco AIT. and that death occured at.8.348 fet ihe causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ohn AS vs. Moye wb. Sua E'} DIRECTOR oO Bel [Bile ¥ ‘S ae 


22d. ADDRESS 


hn L. DeMayn, M.D, _|.5632_ Bradley Blvd.,.Bethesda,.-Mie 20014. 


22c, PHYSI! 
NAME (Type) 


24_FUNERAL ee oth 'S siGhaTUe " ADDRESS: 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stafe) 
REMOVAL (Specify) 


Gate of Heaven Cemetery/ Silver Spring, Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Loseph, Gawler 8 Fe Ns N° HiaBAC: D. o- 


DATE JAN 2.0 \ 67 £ tenting Dat 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Me 01086 CERTIFICATE OF DEATH 01085 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eos a. COUNTY a, STATE b. COUNTY J 
275 MONTGOMERY MARYLAND WEST VIRGINIA WEBSTER 
235 B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b c CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= ou write RURAL ond give neorest town) r 
2 aS BETHESDA 4 DAYS BSTER Gi. 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 1 RESIDENC 
38h 0/ ON A FARM? 
sag’ NAVAT, HOSPTTA ves CJ no KX 
= ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
co ee eae WILLIAM DALLAS WARD Sea JANUARY Pe 9 67 
26 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED A NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (i yeos TFUNDER | YEAR_| IF UNDER 24 HRS. 
>No it i 
M3 MALE | CAUC | women (] __ovorm (]2! APRIL 1972 | Hep UM [Ne] Mr [Se | He 
see 100, USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR T1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cB during mast af working life, even if tok INDUSTRY COUNTRY? 
SBE MARINE CORPS RICHWOOD,WEST VIRGINIA | U, S, 
Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e5 
se 2 CARE WARD GEORGIA BRINKLEY 
“2 & WAS DECEASED ae BN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a es, nO, or UNKNawn s give wor ar dotes of service, 
& = i] APR by MAY 65 225 9 MRS, SARAH WARD, WEBSTER SPRINGS,W.VA. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 
32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ss d IMMEDIATE CAUSE (0} 
doa DUE TO 


Conditions, if ony, which gove 0) 
rise ta immediate cause (0), DUE TO 
stoting the underlying cause 
i o 


1 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ley Ts 
} is i ? 
ts YES no (J 
= } 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctary, street, affice bldg., etc.) 
pm. \9 otwork L]_otwork CI 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial 


21. 1 certify that (I) (this haspital) attended the deceased aaa, IP7_, ta22 JAN, 19_G%f, that (1) (we) last 
saw the deceased alive on_22 JAN 19.67_, and that death accurted ot 1225RM, fram causes and an the date stated abave. 


filed with the State Dept. of Health priar ta buri 


ac 
i=} 
~ SIGNABURE 7b. DATE SIGNE 
= oe Q 5 ee ATTENDING MED. STARE p 
2 mo. ps, CL] oirecror OO pays. OO 
& , Mc. PHYSICIANS Td. ADDRESS 
Seay | MENEULES P. KIRGCHNER, LT MC _US NAVAL HOSPTTAL RETHESDA MARYLAND 
eo2 BETHESDA, 
Z2s Bo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State 
Sse oA j 
ss Rem vat SDedty 1-27-67 Point Mountain Webster Springs, W. Va. 
2 


< 
3 


2 
8 
zy 
=a 
= 


‘20, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
a R. A.PUMPHREY 7557 WISCONSIN AVE, BETHESDA IMD, JAN 27% |967 4Cortey 


the funeral 
‘ages | ond, 


~ 


be executed within 24 hours after deoth. 


a: 
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01087 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


01086 


|. PLACE OF DEATH 
0. COUNTY 
Monte omer 4 


b. CITY OR TOWN {If outside corporote limits, 


write RURAL ond give neorest town) 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. STATE m d ‘ b. COUNTY yw . nTqo very 


c. LENGTH OF STAY IN 1b 
day 3 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Meer reins a AMBAMISIM Rockville 0, /3./ 
NAME a HOSPITAL OR INSTITUTION ‘a 7 in hospitol, give street oddress) @. STREET ADDRESS © 1 RESID 
4s - e d ON A FARM? _ 
oly Cross spit Ze farcklan ves (] No FX] 
3 NAME OF First Middle Tost 4. DATE Month Doy Year 
cas OF 
(Type or print) mM ary 's Wavven DEATH Jan. 19 ©7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [Xx] NEVER MARRIED [_] "8. DATE OF me 9. ROE in woos FUNDER YEAR TI UNDER ZH, 
t se Months | Doys | Hours ] Min. 
winoweo [J pwr []} 4/76 
T0b. KINO OF BUSINESS OR TI. BIRTHPLACE | or fordign ge TD. CITIZEN OF WHAT 
INDUSTRY ve COYNTRY ? 
own home irgin ta USA. 
= Ta. MOTHER'S MAIDEN NAME 
“harles Kline Ellen T Taylor 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? 17, INFORMANT Address 


{Yes, no, or unknown) [{if yes give wor or dotes of service 
no 


: 16. SOCIAL SECURITY NO. 


Milton C Warren sr 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
ye! 6 DUE 
Conditions, if ony, which gove 
tise to immediate couse {0}, 
stoting the underlying couse 
lost. ca Sa 


(0) 
10 


‘200, ACCIOENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


22. Pal N 


nant e) Lil aiid Dele 


INTERVAL BETWEEN 
vse AND. DEATH 
Fs yes 


19. WAS AUTOPSY 
PERFORMEO? 


yes ({_} No [X 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} (Stote) 
While Not While foctory, street, office bldg., etc.) 
at work L] ot work 

WhO, t._{ [2 , 19E7 thot (I) (we) last 


. Leertify thigh ‘al (this Sault > oftended the repose fina att 
: _ ond thot deoth occurred ot P34) 


Bo. a ey 
RE i 
Sarat” 


24. FUNERAL DIRECTOR 


F, Gasch's Sons 


llyattsville, Md. 


PM, frord couses ond on the dote stoted above. 
226. OATESIGNED 


1/24/67 
a Spring, Md. 


ms St.; 


236. DATE THEREOF 73c. NAME OF CEMETERY OR CRERONTEION Bd. LOCATION (City or Town) (County) —_(Stotey 
Jan 27, 1967 |Washington National Suitland Pro Geo Md. 
‘ADDRESS 750. REC! ) 


Y, rea 1d67, + fae AOS | 


OATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise ta immediate cause (a), DUE To 


stoting the underlying couse 


a ee @ Mirromy OrAliins Ui rben’ (PIF 


©. 01088 CERTIFICATE OF DEATH 01087 
—, 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

53 a. COUNTY o. STATE b. COUNTY 
5 S Montgome ry MARYLAND Maryland Montgomery 
235 B. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=on write ive neargs) tow ~ 9 
ses re RRA Ver" Spring Silver Spring aot 
‘= $=, [7 aNAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS @. 18 RESIDENCE 
ae 5 E ON A FARM? 
Bese Holy Cross Hospital 1220 Blair Mill Road ves L] NO Sok 
BcEe 
35s 3 NAME OF First Middle Lost 4. DaTE Month pes Year 
o3 
Sees (Type or print) BERTHA WASSER January 27, 1997 19 
BSe (Type or pr DEATH ’ 
Bes 3. Sx 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fn ibe TF ORDER TERR UNDER AES 

i} b) anths Ss s Ls 

aie = Female White wiowe> EK —vivorceo [J] Aug 10, 1899 Fy sala | May 
s2e 10, USUAL OCCUPATION Give kindof. work done TOb. KIND OF BUSINESS OR T BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
So during, a oe life, even if retired) INDUSTR’ COUNTRY ? 
s Restaurant bitter Baltimore, Md. 
Be, J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
eo Louis Ahrenberg Sarah 

= 
pS 
£ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
oe Re esac scan \il veca ye eatananieccttarie 1307 “ilwood Rd. 

¥ 579-30-8887 

BE fo} omen se. Sallie W. Cushner Pike e d 
3 ber 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (ch) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: wh, Onn ONSET AND-B4 
>e : IMMEDIATE CAUSE (a) Aen 
2: 4 (} + DUE TO s 
& Conditions, if ony, which gave ) ea 7 
< 
3 
3 
3 
= 
2 
sS 
= 
s 
z 
= 
= 


22a. SIGNATURE 


CZ Be ATTENDING MED. STAFF 
9 vi? MD. _ PHYS. AT pirector CO prs. 01 


. 
a 
Ls cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. aren 
# ——E—_r__r_es_eO ? 
ui Pa; yes [] NO 
} g = SEE TE OEE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Part Il of item 18.) 
& AU r 
2 S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
&\ |S Ff 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
g Hour o.m, While Nat While factary, street, office bidg., etc.) 
ne, p.m. 19 atwork C1 atwork C1 
a 21. | certify that (I) (this haspital) attended the deceased fram Of rst tel, top» , 19_f that (1) (we) last 
4 g saw the deceased alive an afr 19.@ b, and that death accurred at M, fram fauses and an the date stated abave. 
iS) 


je 3 should be detoched far use os the buriol: 
filed with the State Dept. of Health prior to burial, cremation, ar rem 


SS Mc. PHYSICIAN'S [/ Connecticut Aye., N.W. 

es | NANE(Tyee) JACK’ P. SEGAL, M. D. 3 D sg 

$3 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stote) 
22 MOVAL (Specify) 

aia Feito i Jan. 29, 1967 Geo. Wash. Cemete’ attsville Ma. 


a 
S 


dt 24, FUNERAL DIRECTOR ADDRESS tf =<) © 0 2S0. REC'D BY REGISTRAR a ISTRAR'S SIGNATURE ah 
1766 7. Lue th 2 HF 24 | ofAN 0196 i ra al) alee 


35 
=> 


tate be executed within 24 hours after death. 


The law requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01089 * CERTIFICATE OF DEATH 01088 


— 


ahs 
2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
ob. a. COUNTY a. STATE b. COUN 
as Montgomery MARYLAND Maryland ontgomery 
er | b. CITY OR TOWN (If outside corporote limits, c. LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give alg town) 
write RURAL ond give neorest town) Derwood “a 
eS) Olne -I day AOU: i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give st RESIDENCE 


address) @. STREET ADDRESS Be ee 


3 
3 
2 
= 
2 
2 
< 
a 
3 
fon 
28: /)/|_Montgomery General Hospital Route #1, Box #71 15 1 000 
>s% 3. NAME OF First Middle lost 4, DATE Month Doy Year 
a DECEASED OF 
Sse (Type or print) Basil Worthington  Waters,Srj. pian  Janua 20. 96 
eae S. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR [IF UNDER 24 HRS. 
S32 a lost birthdoy) Months [ Doys | Hours 
wteEE Male White wipoweD [X] vivorcto [| March 28,1877 9 ys. 
s@e To, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) Tz CITIZEN OF WHAT 
oe during most of waekng lite, even if retired) INDUSTRY COUNTRY? 
385 Ret.Farmer| Maryland U.S Ae 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 7 
2 Thomas W. Waters Mary Magruder 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ae (Yes, no, orunknawn) |(If yes give wor or dates of service] 
SE 219-Sh-7109 Medical Records 
a = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ie iter S ELC ENH 
aS 4 7) } IMMEDIATE CAUSE (a) Agape = 2 _—- 
= KA 
ta; A] DUE TO 
Es Conditions, if any, which gave (b) Attics scles plug careler cope ha 
5 


rise to immediote couse (a), 
stoting the underlying couse puraip 
Rite are > 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 


Yess [) No 


200. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. ot work ot work 


21. 1 certify that (I) (this haspital) attended the deceased fram_S<.2>7 19@S™, ta__forey , 192, that (I) (we) last 
saw the deceased alive Ey a lames | 2, and that death accurred at 10: 508 iy causes and an the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


[4 

(2 220. SIGNATURE 22b. DATE SIGNED 

z oY Mo. FHS bieecron ftv. (I 

sy He } 22. PHYSICIAN'S 22d. ADDRESS 

sos / El Ms fant, M.D. Medical Center, Sandy Springs, Md. 
zs To. BURIAL, CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) __(Stote) 
o* renoveeeegy | 1-23-67 St. Johns Olney, Maryland 


R'S. SIGNATURE 


VR ANS (4) 
25M 1/1 


67 REGIS 


24, FUNERAL DIRECTOR ADDRESS 250. REC TOI RES iy 
Francis H. Barber Laytonsville, Md. | DATE e 


ifebte be executed within 24 hours after death. 


rt 


& 


the funeral — 


@ 
' 


pletely filled in b 


cian and cam 


by the steep 


quires that the death 


The law re 
Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed 


directar, page 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
2 Ne 
sa j 


) | 01090 CERTIFICATE OF DEATH 01089 

= if esi oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 a. COUN a. STATE b. COUNTY 
-5 ONT GONEE MARYLAND M ary lant. Montgomery 
35 B CIY OR TOWN (If Outside carparate limits, C LENGTH OF STAY If Ib © GY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
ov write RURAL gad give A yo @ - J 

3 ra) rae = $ &S Olney. oly 
ice @. NAME OF HOSPITAL OR INSTITUTIONA{IF nat in haspital, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
oe, ON A FARM? 
Be / $2! Orv-Pyrre. Koad res) W068 
se 3. NAME OF J] First Middle W. Last 4. DATE Month ie Year 

DECEASED an OF 

Se (Type or print) H Uk O6& USTUS Ei, DNER DEATH / 9 67 
re $ S. SEX 6. COLOR OR RACE 7. MARRIED Bg} NEVER MARRIED [] | 8. DATE OF BIRTH 9 Nee fis years FONE 4 ARS. 
Sy Min. 
er ALE | WHITE | wooo oor O| Marit 1101] “GSw [Pp | | 
ee iba, Parr ial af wark dane 1Db. po OF BUSINESS OR BIRTHPLACE (Caunty g State, ar fgfeign county 1 (nize ey 

£ ; shel ‘ ‘ U : : 
se | RONrTre er ELE A AUDEN VeEw See 
as 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
3 ALTER WEIDER FSLANCHE SNYDER 
"' i WAS DECEASED ae rN US;ARMED FORCES? © | Té. SOCIAL SECURITY NO. 17. INFORMANT el R. Wes ere) 
a ‘es, no, pffug yes give war ar dates af service} _ co ‘7 
E 4 lone S29 —-AF-7ONF. Wl FE ANE as above # 2 
im 18. CAUSE OF DEATH (Enter only ane cause per tine far (a), {b), gy a RVAL P 
5 PART |. DEATH WAS CAUSED BY: ib ULAR. ONE ANDAs 
¢ IMMEDIATE CAUSE (a) NTR 10 UL A 


Conditions, if ony, which gove es He 4 @ UTE a) LON ARY THKOMTZOSIS 


tise to immediote cause (0), DUE To 
stoting the underlying cause / Cc V +4 Q@ VD 
wiv |G AS ECV D. - AV. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19, AT al 
yes] No SS 


bt. 
‘2Do. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
®c. TIME OF INJURY Manth, Day, Year ‘Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (city ortawn) - ——_(Caunty) (State) 
H While Not While factary, street, office bldg., etc.) 
at wark O at wark oO : = ff 
led the deceased fram_¢C J@-7 2 yt 1S", 19.67 that((l))(we) last 
causes and an the date stated abave. 


MEDICAL CERTIFICATION 


laur o.m. 


should be filed with the State Dept. af Health priar ta burial, crematian, or remava 


ATE SIGNED 
Lon 1 & 
sf ¢ OT 
/ eC, : V spring, a 
23a. He eee ap 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
j IN (20 oa Nan. 21, 1967) Fort Lincoln Cemete. Prince Georges Co,, Md. 
R e i Wo. RECD GYAREGISTBAR,, | 25b._REGISTRAR'S SIGNATURE 
AS Ie © Mba JAN 3 967 ) OL rly ( 


ee 


\ 


} 
te be executed within 24 hours after death. 


es 1 and 


9) 
rs after death. 


the funeral 


bo 


ian and campletely filled in b 
ase remave carban papers. 
and in any event, within 72 hau! 


a 
le 


s 


igned by the attendin 


-transit permit. Then P 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. af Health priar ta burial, cremation, ar remava 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
= 
a 
= 


3 
= 
5 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


au ) 01031 CERTIFICATE OF DEATH 01090 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. SEM we b. COUNTY 
fontcom MARYLAND Hay] and Montgomery 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest ee 
ae RURAL and aye nearest town) K 
ensington ens ington 


d. NAME OF HOSPITAt OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. 1S RESIDENC 
ON A FARM? 


10226 Carroll Place 10226 Carroll Place ves L] no Gt 
3. NAME OF First Middie 4. WAG pow Doy Yeor 
DECEASED 
(Type or print) John Pe Wetherily, TEL Sear 1a SS _ 67 
6. COLOR OR RACE 7, MARRIED (4 NEVER MARRIED oO 8. DATE OF BIRTH yeors TF UNDER 1 YEAR J IF UNDER24 HRS. 
4 irthday) | Months | Days | Haurs [ Min. 
white wioowen [J vivorceo C]| 3413-190 a 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking {i ogee if retired) INDUSTRY COUNTRY? 
Patent Attorney je eS Colorado eSe A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira Cortright Wetherill Elizabeth Campbell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, gf unknown) (i a ls af service) h Wethé#ta1 
Veg " = 2 -~| Genevieve R AW e- See Item No 


18. CAUSE OF DEATH (Enter only one couse per line,for (a), (b), ond (a) 
PART |. DEATH WAS CAUSED BY: , 5 
y | f \MMEDIATE CAUSE (0) oberete Cag 2. tt AF 


> f DuEIO CF Eger Boy Marcirdea< Cran. MEC 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), 
stoting the underlying cause 
last. .. Sere (9 


INTERVAL BETWEEN 
ET AND DEATH 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: yy IAL DISEASE CONDITION, GIVEN IN PART I(a) 19. ue eae 
MM ort apencer ph trie Levis, We 065A tacuep zal Ze ves [] NO 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 208. PLACE OF INJURY (Hare, farm, . (City or town) (County) (State) 
Haur a.m. Wels ita Nat While factory, street, affice bldg., ete.) 
p.m, W at work L] at work O 


21. | certify that (I) (this hospitg} attended the deceased fram EY to, Ha 2 , VEZ, thot (I) (we) last 
saw the deceased alive an , and that death accurred SoZ Whom causes ond an the date stated above. 


22a. SIGNATURE 7 23p. DATE SIGNED 


7 
ATTENDING D. STAFF 7 
PAYS. omecror C) pus, Olea 6 796 
Tic. PHYSICIAN'S 


Td. ADDRESS Z/ 
NAME(TPS) Po Mass Wash., D. C. 


200. ACCIDENT WAS UNDERLYING 1) 206/DESCRIBE HOW INJURY OCCURRED (or nature of injury in Part | or Part I of item 18) 


MEDICAL CERTIFICATION 


Bye Street, } 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City 6r Tawn) (County) (Stote) 


ee if 
aaa, 1-18-1096 Roek eek me Washington 


24. RAL THR 3 | RED BY REGISTRAR “2b. RE TBARS SIGNATU Rin 
Joseph Vawler 's Sons, 30 ¥ dom JAN 20 1967} 2g N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 
M 01092 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
boy IMMEDIATE CAUSE (0) 
Z f 


7 f DUE 10 
Conditions, if ony, which gove fA LZ 


tise to immediote couse (o}, 


4 i DUE “ ‘ 
stoting the underlying couse 
lst. Tae @ Tu —C: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiot 
2° 0. COUNTY. o. STATE b, COUNTY 
2a Montgomery MARYLAND Maryland lo’ 
22 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ze € write RURAL ond give neorest town) A po 
a Olne 1 da: Clarksville hee 
=e f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
Bs }, te ON_A FARM? 
2eeu ontrome Genera yes L] No 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
>. DECEASED | _ OF 
as (Type or print) W m Vonder Wettern DEATH “i 29. 96 
| Six 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER | YEAR {IF UNDER 24 HRS. 
& : ral Oo lost (tien) Months | Doys | Hours | Min. 
ae +4 6, winowed [J owvorced []] 9/19/9 Ys. 
100. USUAL OCCUPATION eis Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
3 nino lunknowh Md. United States 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(=! 
ue William Wettern Ini.own 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
= (Yes, no, or unknown) |{If yes give wor or dotes of service) 
E pknown 21)-20-691, 
a 
S 
ie 
¥ 


igned by the attending physi 


22b. DATE SIGNED 


led with the Stote Dept. of Health prior to buriol, cremotian, or removol, ond in any event, within 72 haurs after death. 


2 
5 
3B 
© 
= 
£ 
tS] / = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ce Tea 
2 s Tay Ue | : 
es i YES no (} 
Ss = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING LC) CAUSE OF DEATH 
3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S  [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote} 
2 2 Hour bok m. While Not While foctory, street, office bldg., etc.) 
be 19 ot work LD otwork LJ A > 
re, 
es eal ae that (1) (thisekospral) attended the deceased fram to PU, 19 wv; , that (1)4e) fast 
= saw the deceased alive an 1947, and that death accurred wae ta couses ond an the datesstated:ebove, 
aod 
” 
© 


To. SIGNATUR c Al fn 
ATTENDING MED. STAFF 
$6 ha, M.D. _ PHYS ‘as orector LC) pays. OC) 


Page 4 moy be retained by the hospitol or ottending physician. 


B= ‘Tc. PHYSICIAN'S 22d. ADDRESS 

a / MANE (TYP) Charles S,» Whitaker | Clarksville, Ha, 

Ze Bo. BURIAL CREMATION, ‘3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
55 “BURY | 2-1-1967 Glenelg ,Ma 


10 FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR 


RAIS (4) on 
Yu i7e7 F.C. Higinbothom,! Tid cot 


250. REC'D BY REGISTRAR Bb. Be SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ ; } 
: The law requires that the death certifi xecuted within 24 haurs after x 


{| ar attending physician. 


al 
and 2 
th. 
Xe > 


papers. Pages, 
, within 72 hours affer 


YY 


Then please remave carban 
, and in any event, 


-transit permit. 
, crematian, or remaval 


gned by the attending physician and completely filled in by the funeral 


ESS 


Cleared with Doctor Reap. 


e 3 shauld be detached far use as the b 


fied with the State Dept. af Health priar to b 


P 
e 


Page 4 may be retained by the haspi 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
should bi 


Rs 
=> 
Be 
Es 
whe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


01038 CERTIFICATE OF DEATH 01092 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmissian) 
o. COUNTY 0. STATE b. COUNTY 
- Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate timits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) * < he ely 
Silver Spring Silver Spring Lou 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. BE RESIDENCE 
Holy Cross Hosp. 1401 Blair Mill Road ves L) xo Gx] 
Ee RaW Or First Middle Last 4. DATE Month Day Year 
ED. OF 
Pipe api) IRVING ----- WEXLER bea Ja 29 6? 
$. SEX 6 COLOR OR RACE 7, MARRIED SO NEVER MARRIED [= 8. DATE OF BIRTH 9. AGE (In yeors 
Igst,birthday) 
Male White winowen [J pivorced []| May 10, 1914 BO ys. 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) $2. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY COWVRY? 
rocer Food Israel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tzvi Wexler Rose Hirsh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Bow. 
{Yes, no, orunknown) |(If yes give wor or dates af service] owle, 
No co----- 114-05-3472 | Jerome Wexler 3628 Majesti ne Md 


18. CAUSE OF DEATH {Enter anly ane couse per line far (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
Ok IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET_AND DEH 


“af 


Ad/ 1} DUE TO 
Conditians, if any, which gove () 
tise to immediote couse (0), DUE To 
stating the underlying cause 
bi > ea 0 
zz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) V9. ey 
[=3 
3 j vs(] NO DR 
= | 200, ACCIDENT WAS UNDERLNG C) 205. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DA 
S LLFEITHER, NOTIFY MEDICAL EXAMINER = 
S [ 20. TIME OF INJURY Month, Doy-¥etr “}X.2Qd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) {County} (Store) 
2 Hour a ig ~s baie oO foctary, street, affice bldg., ete.) 
21. 1 certify that (I) (this haspital) gttended the deceased from. Ua WO, to PALE Zargw that (I) (we) last 
saw the deceased alive on. 19@ ©, and that death occurred at_f_ J _M, from couses and an the date stated abave. 
a, SIGNATURI Y 22. DATE SJONED 
ATTENDING ED. STAFF 
tf < MD. PHYS. ge ee OD ows. O 4/207 6 7 
2c. PHYSICIAN’ yj hate. .| Wad. ADDRESS EE 
NAME (Type) FR GA e $ 500 ? S H) i) 1 oo 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMgAL pect) 
ur 4-22-67 Geo, Washington Cem Hyatt tie, Md 
24, FUNERAL DIRECTOR ADDRESS 2$0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 


Goldberg Funeral Home 4217 9th Street N.W. oe WAN 2 3 1967 fherkig eds 
= - zoe 


wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01094 CERTIFICATE OF DEATH 01093 


a 


ae 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ae) ©. COUNTY 0. STATE b. COUNT, 
= on La anee MARYLAND Mong pawd Vurr Dooepe 
ss b. CITY OR TOWN (If outgde corporat; (el c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If Sutside corparate limits, write RURAL and give gt town) 
S write RURAL ond give nearest ta 4 
“5 lock 13 des. | Aogestvs// 


d. NAME OF HOSPITAL OR INS! 


Hel, Cue. 


TION {If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENC 
ON A FARM? 


y 


papers. 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in anyrevent, within 72 ho 


O51 F7 
3. NAMECOF First Middle Lost 4. DATE Month 
DECEASED V ; OF 
(Type or print) hf ES foed 19 At DEATH /AMUAL 
5. SEX $. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED x] y BATE OF BIRTH 9. AGE ih yeors 
lost birthday) 
a wioowen [} _oworcio C)] owumey 20, 19 si 
Tob. KIND OF BUSINESS OR 7/111. BIRTHALACE (Covdty & State, or foreign country) 12. CITIZEN OF WHAT 


orking s ev 


COUNTRY? 
eateen teu Mp. Meylaa d. A. 
Ta. FATHER'S NAME 14. MOTHER'S MAIQAN NAME 
dward F Nawey Ford 
I, WAS DIGASED EE TUS ARM Ponces? =] é SOGHL SECURITY WO. 7-17. WFORMANT Nude Paya DP 
‘es, no, orunknown) |(If yes give wgxor dotes of Service 5 @ 

Wo rae MORE Edwea hhh. fatestole, Praey leak 
1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond, (c).' Q nde" (sero 

PART I. DEATH WAS CAUSED BY: Z 2 

i IMMEDIATE CAUSE (Pree. “Haine 


1] 
7. fe XK DUE TO ¢ 


Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 


ae a 


tronsit permit. Then pleose remove corbon 


| or ottending physician. 
After this certificate has been signed by the ottending physician and completely filled in by the fu 


stoting the underlying couse eo 
Se, a 
zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. EN ey 
ig | ys [) No (J 
200. ACCIDENT WAS UNDERLYING C1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork LI 


21. | certify that (I) (this haspital) attended the deceased fram__/-26 tA fee 19€2., that (I) (wee} last 
pee ee 


MEDICAL CERTIFICATION 


saw the deceased alive an 19¢°7_, and that death accurred GER A.M, fram causes and an the date stated abave. 


220. SIGNATURE 22. OAT Zig 
ie — &7 


ATTENDING MED. STARE 
(ASI orector C1 pas. 


director, poge 3 should be detoched for use os the burial- 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


oe Te. PHYSICIANS He. - 3) z 
/ Shatin) VOR: CONE b foxe.Lithe. ke 
70. BURIAL, CREMATION, | 236, DATE THER Tic, NAME OF CEMETERY O & Ta. LOSATION (City or Town) (County) = (Store) 
BDV Sec SHE b R7 | LyeicveFern pai DL (EC FOr A. 


35 
=> 
=a 


rly FUNERAL DIRECTS ADDRESS ¢ 4 2So. oe LL REGETRAR ‘25b. REGISTRAR'S SIGNATURE 
a | ZAL Mr ERS -MM aa TAGS D6? feLiordag 


“% 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


81035 CERTIFICATE OF DEATH 


=a a 
CZ ell |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenceybefore admission 
© Stas o. COUN 0. STATE b. COUNTY. 
“7S P71) awygenek: MARYLAND Land 
— we b. CITY OR TOWN (Ifutside cagfarate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN @f autside corporate limits, write RURAL and give neargst town) 
= os C write RURAL gnd give nes town) e je 
a Slut SB be. Loeestui Me ‘ 
SST a NAME OF HOSPITAL OR INSTITI nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

ot, ¢ ON A FARM? 
222G¢5|_A sf cepital ves L) no KF 
>§ = 3. Rea first Middle Last 4. Aa Q Manth Doy Year 

Ss , 
3 Se {Type or print) Fdwae d Ayndoa Hag ie DEATH ANLAR 2 96 
Poe S. SEX 6. COLOR OR RACE 7. MARRIED (NEVER MARRIED [37] 8. PATE OF BIRTH 9% AB i years 4 _IFUNDER) YEAR J IF UNDER 74 HRS. 
She 7) fi dé, ¥, (/ last birthdoy) [Months | Dp By ts] Min. 
zee le, hy hi ts, wioowen owore> | Lowypey 28 a y 
2 

~ 


Mo USUAL OCCUPATION (cive kind of work dane TOb. KIND OF BUSINESS OR 7 | 11. BIRTHPIACE (Couhty & State, ar fareign country) 12, zen OF WHAT 
luring most 9 hos ite, even Fretir NOUS Ye UNTRY,2 
LEE: SEPT {LZ fyom fy W. BM a LS : 


13. FATHER’S NAME . 14, MOTHER'S MAIDEA NAME 


sicitta! 
Reo 


iy o 

ete f 

EE TET A: A Wan Fork 

em, 12 1S. WAS DECEASED EVER IN U.S. ARMEBAORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT MY Address SAreges 2z- 
‘2 5 (Yes, no, or yaknown) |(If yes giyewar or dotes of service y . of. 4 

£§e Me LU SAE Lye d ust Lig Be Lice belay DEL. 
ote 1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and (¢).) INTERVAL BETWEEN 
3 = PART {. DEATH WAS CAUSED BY: zat é Z, "a fi ‘ONSET AND DEATH 
ees / 9 IMMEDIATE CAUSE (0) Cagay Z 

Bee Ton DUE T0 

2 Conditions, if ony, which gove () 

D> 


tise ta immediote couse (a), 
stating the underlying cause 
1k @ 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


| or ottending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Me cieueal 
iz hie = vst] wo O 
= | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour o.m, While Nat While foctary, street, office bldg,, etc.) 
pm. 19 ai wark at wark 
21. | certify thot (I) (this hospitol) attended the deceosed from__L-/& Neg to Lae _, 942, thot (I) bya) lost 
saw the deceased alive an_Z“s = 19 Z ond that death accurred at “aM, fram causes and an the date stated abave. 


22b. DATE SIGNED 
Z22ZEZ 


Ho. SIGNATURE 
i ATTENDING MED, STAFF 
é mo. pays. AX omecror C1 pays. O 


22d,, ADDRESS 


‘2c. PHYSICIAN'S: 
NAME (Type} 


J 7 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c_,NAME OF CEMETERY ORMGREMATORY : 23d. LQCATION (City or Town) {County {State) 
ABI open Aes ft BF] Lint tow Wize. Lae Ton $F 
24. FUNERAL Cob ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

wns | LA aACrbibaes Ce Leg spear 2S. \on JAN 25 1967 2 ng Yee 


ee 


director, poge 3 shauld be detached for use os the burial-transit permit. 


should be fied with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospi 


8 
Eos 
<a 


7 a | < MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : s 
via orsime | 01096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. os gg: 


ALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
°. 


©. STATE Mary hand b. COUNTY Montgomery 


©. CITY OR Sr {If outside corporote limits, write RURAL ond give neorest town) 


fenkgomery 
b, CITY OR TOWN (it outside corporate limit, write RUEAL [ LENGTH OF STAY IN Ib 


‘ond give necrast town) 


“4 Eduard W. Williana Marjorie Weiga ' 
Peer cpasei EG eee os ote 335 id= 283) te ay ae 1316-Caaine e iad Pea Papas 
10 None evada 
18. CAUSE OF DEATH [Enter only one couse per,jine for (a), (b}, ond (c}.} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ro i 9. ENE a 
d. NAME OF HOSPITAL OR INSTITUTION (If aor in hospitol, give street oddress) d. STREET ADDRESS *- 1S RESIDENCE 
tA 
’ 412 Village Square Terrace 12412- Village Square Terrac ves] No Dk 
3 3 3, NAME OF First Middle Low DATE Month Doy Yeor 
2 a DECEASED | 4 % OF 
misc {ype or print) Edward Wallace Williams DEATH mary  —«.28_— 1967 
5 = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {_]| 8. DATE OF BIRTH % Act pereo IE UNDER 1YEAR} 1F UNDER 24 HRS. 
* = * : Og, bathdor) Do; Hi Min, 
i. z Male White wioowen [J pivorceo BY Apt 25, 1928 38 yo. eS ait x 
Ae Vo, USUAL OCCUFATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY [ 1). BIRTHPLACE (Stote or foreign country) 2. CHTIZEN OF WHAT COUNTRY? 
B58 during most af working life, even if retired) 
3 usoha. White Plains, New York USA zs 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN eet 
5 
i] 
es 
x 
a 
& 


Mra. Margorie Babcock-Mothe+. __ New ma Ee 


INTERVAL BETWEEN. 
JONSET AND DEATH 


fem 18. Give Pages }, 2, ond 3 to the ful 


2 (EK DUE To 

e Condilions., if ony, which me 

& gove rise ta immediole couse 

© (a), stating the underlying( OVE To 6) a 

ce couse tot. OL A LUD AGG AALS Y1 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 76 JME TERMINAL DISEASE CONDITION GIVEN IN PART ea WAS AUTOFSY 
Wo, EXTERYAL CAUSE WAS EB IBE,HOW. INJURY GEPURRED pFfler no Lor eh {1 of itey 
Pitan lag CONTRIBUTING ia] ADEE ao a yi shaee nae “Fe aL Kc 
CAUSE OF DEATH. 7 ey 
Month, Doy, Yeer 


20d. INJURY OCCURRED [7he. scr TRY (Home, form, 120 City o town) 
/ 2g While Not whil fgcigry, street, office bldg., ele.) | CO OG 
we 19 ot work [} ot work SI} Anferey7 


21. I certify thot | took charge af the remoins described obove, held an Autopsy [], Inspection be] Bf, Ingdiry Bd. ~ ond in my 
Acident [], Suicide BR, Homicide [[], Undetermined monner (] 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION, 


id ta the Chief Medical Examiner's Office along with form PM3_ Poge 5 may be retainec 


o 
a 
en 
Fred 
€ 
3s 
a 
= 
2 
‘8 
5 
) 
° 
n 
8 
2 
> 
5 
ay 
> 
& 
s 
o 
° 
a 
3 
e 


writing the word “pending” 


opinion death resulte@ from: Notural cause |i! 


DATE SIGNED 


> 


Mp, CHIEF MEDICAL EXAMINER [] 


ip ypateabastivse 1/2176 7 


CREMATORY 12d. TOCATION (City. town, or 


ACTUAL 
SIGNATURE 
EXAMINER'S 

NAME (He) QE LIE A/ 


220. BURIAL, CREMATION, |22b. DATE THEREOF 


REMOVAL (Specify) 
ffbecrtao 


72. FUNERAL DIRECTOR'S SIGHAFYR 
em aN: Vode PopBiichre” a 


— 


~ [22e. NAME OF CEM 


unty} (Store) 


4 should be far 


TO FUNERAL Dt 


TO DEPUTY MED, atl EXAMINER: This certificate should be executed withi 
execute the cer 


_ REC'D BY REGISTRAR 


oa FEB 


434 Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~UM| |_o9109 CERTIFICATE OF DEATH 0109% 
nek w Mi 
I [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
53 0. COUNTY a. STATE b. COUNTY 
\\ te - 5 Montgomery MARYLAND ‘ Maryland : Montgomery 
= $s B. CTY DR TOWN (if outside corparote &mits © LENGTH DF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
a Da white RURAL gnd ive neorest tqwnpy4-Le7e 2. i 
Nees “SS pAnNg minutes Wheaton, Maryland / 
fences . NAME OF HDSPITAL DR INSTITUTION (If nat in haspitol, give street oddress d, STREET ADDRESS @. 1 RESIDENCE 
q oe ON A FARM?. 
2c Holy Cross Hospital 12226 Dalewood Drive ves L] no C4 
z NAME ee First Middle Lost 4, DATE Month Day ‘Year 
(Iypeorpin} Frank dward Williams bam Januar 26 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE i ee 
S last birthday’ 
gos Male Cau wiowen {] wore |] 8/24/24 42 ys 
2 |5 7 ] Wo USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12. TEN OF WHAT 
co ring mast of working life, even if retired) INDU! + col ? 
\\ Ne 88 eBepbty cherste Monkgomesyounty Gov}. North Carolina RSA, 
\ 2 yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges 2 
AN Rose Carl Williams Mae Queen 
Ns i "roe gage me FORCES? 16. SOCIAL SECURITY NO. fy 17. INFORMABT) 2 
0 o ees '@S, NG, OF UNKNOWN, es give war or dates of service}} Wy vA, 
Id Wo eas es. B48 -24-0511 "| _SOAXO OREO ‘ 
X ey mS 18. CAUSE OF atl Ge only ane couse "Y efor (0), (b), and (¢).) 1] Re ee “Wr BEI : ay 
£5 PART |. DEATH WAS CAUSED BY: NDD 
u \ 4 Se E - i ae WL Oo CACE ED MLA Neel ee 
a SPES TOK 
Q § (ZZ ESS Canditans, if ony, which gove ten Zs aoe a a Ap}. 6 han 
NY =a 222 tise to immediate cause (a), DUE TO We 
= ; 
. stoting the underlying couse DPV. 
N23 825 et, as 9 Le peeese be pe Lhe A 
\ ae s 4g 3° |= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
= 2 f i=) 
\ es 228 G 5 ves] xo 
S wa 2s = = | 200. ACCIDENT WAS UNDERLYING [} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“y \ ees & | OR CONTRIBUTING CI CAUSE OF DEATH 
NS (Ag EBS © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
\ ¥ =F .5e 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote} 
a © iss 2 Hour a While cy haute fe Sore street, office bldg., etc.) 
S -. Gao 3 atwork CL] at work ———- 
Qe 2 222 ow only that i) thi io al) attended the acer = fromZ Ace! FG te fAT ET 9G /that (I) (we) last 
‘ G3 eB= sow the decetispd Clive on 4 ete7 = 19 q gs bat death accurred at_7/ FM fram causes and an the date stated abave. 
= aS 20. SIGNAT 2b. DATE SIGNED 
No? as i ib cf ATENONG a, STAFF i} ZEIGT 
NING SE EO EN pirector C] pays. (44 
N y ace ae pane oa eee g =e ae: 
2 = ae | ae 24 
«wbx th = pel = 
‘ eS5ye Ba. BURIAL, CREMATION, 23. DATETHEREOF Zc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION, diy ar Tawny deg (Sate) 
ome rs REMOVAS (Spey) % 
aN E934 Bursa Man_30 
x 


25a. REC'D BY REGISTRAR 


N30 1967 


2b. 


apr a ‘URE 


iy 


85 
=> 
=a 
ES 


3 a BE Yisey ao - ig ae 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soe 01098 CERTIFICATE OF DEATH 
& 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Sse 
eae a, COUNTY a, STATE b. COUNTY 
Ss 273 Montgomery MARYLAND New Hampshire 
SS baie b. SORT aU pease ron retells ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e £28 B + , 
g oe 8 ethesda 3 Days Salem rw) 
ee chal d. NAME OF HOSPITAL OR INSTITUTION (not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
zs 288 9 ON A FARM? 
N €se Ay The Clinical Center, Bethesda, Md. 2001 28 Haigh Avenue yes] no 
i= > 5 3 
Ss S55 3. eee First Middle Last 4. Bee Month Day Year 
3 25e (Type or print) Kathryn Ann Wilson DEATH Janua 18 19 67 
Se ry 9 
3 Se £ 5. SEX 6. GOLOR OR RACE J 7, MARRIED [] NEVER MARRIED [K] | & DATE OF BIRTH 3. AGE (in years | FUNDER YEAR|IF UNDER 24 HRS, 
2 2 last birthday) urs | Min. 
8 Bee Female White wipowep [] pivorceo[]| 14 January 1957 al he 2 | 
2 55s yrs. 
& Ss 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Boa during bir: th Bere ife, even If retired) INDUSTRY N Ha ht “TSA 
as juden _ ew mpshire 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
Eaees 4h Walter H. Wilson Blanche Gaudin 
8 Act 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI ss 
es 2 Ss (Yes, no, er unkown) | (If yes give war or dates of service) "The Medical Recor 
S 355s No == None The Clinical Center, Bethesda, Md. 20014 ___ 
Sue os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eal 
Fey hy PART |. DEATH WAS CAUSED BY: 
=So8s ee IMMEDIATE CAUSE (a) Vardiac Arrest Seconds 
SOS of yf 
s | ee DUE TO 
ge: 55 Cenditions, If any, which w Left ventricular failure 14 hours 
Sa Sco gave rise to immediate ( 
EOS ha cause (a), stating the r : 
Sea underlying cause last. ()_Sub-aortic stenosis - congenital 10_years 
23 = Bok & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART (a) 19. ee a ae 
o° 235 = Se 2 
Sse ss < 
=S828 S Yes fx} NOC] 
z sez = ap eeACO AS UR RETING ry | 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Tnjury In Part 1 or Part 11 of Item 18.) 
suo 
S32 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
4 ef28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
aS Se a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Sz 228 = 19 at work [_] at work 
S3 ze Zi. | coptify that O (his hospital attended the deceased from_15 January , 19 67, tolS Jan. —, 1967 , thatXKtwe) last 
ESess saw thé deceased alive on 1 and that death occurred at: 3M, from the causes and on the date stated above. 
ze o7%= ia Z 226. DATE SICNED 
oa = 
oo TTENDING edt! STAFF py | 
Staas AANA fA Ad io/ PHYS” ]_Binector [1] Puvs. 18 January 1967 
zeast f TAN'S 220. ADDRESSThe Clinical Center, National 
Bec NAME (Type) Lawrence I. Bonchek, MD 
So 252 ye. = 2 Institutes of Health, Bethesda, Md. 
zs zes 23a. BURIAL, Ten 23b. DATE a 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or gounty) (State) 
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ES 2 2 in WAS DECEASED ae ARMED FORCE ‘ "SE SOCIAL SECURITY NO. 17 INFORMANT od Adds Prd, Lire, 

3S 54S orunknown) |(If yes give wor ar dotes Of service! 
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Ces aS at work Lat wark 
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85 = | W0o, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCGURRED. (Enter noture of injury/in Port t or Port Il of iter 18, 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH = 
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vs 

Sz 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
os BURMA pe) 1/19/67 GREENWOOD MEM, GARDENS RICHMOND, VIRGINIA 

=] 


85 
as 
=a 
S 


24. FUNERAL DIRECTORY T LHELM FUNERAL HOMIBRAOORESS 2Sb_ REGISTRARS SIGNATURE ' 
4308 SUITLAND ROAD, SUITLAND, MARYLAND JAN «0 367 ff Clelag Void 


Jy 
\ 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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CERTIFICATE OF DEATH 


1, PLACE DF DEATH 


NT C007 ER 


2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
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ae. A. 


12, CITIZEN oe WHAT 


a 
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i 2 x IMMEDIATE CAUSE (a). 


HY GK DUE TO 
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19. 
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ADDRESS 


Lhe. S/10In YP ae, LIP 


DATE JAN 


23c, NAME OF CEMETERY OR CR) ras 23d. 
(he TOR, a 


25a. RED BY REGISTRAR | 25b. Ri 


LOCATION (City, town or coun’ ~ (State) 
VY LE TER COR 7a 7 7F 


94 


—" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ind 2 


fee death. 


e 


nerol 
a 


papers. Pi 


01106 CERTIFICATE OF DEATH 01103 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Tele ognipon) 
a. COUNTY Wa. Coli? WA + etal 0. STATE Ke pad b. COUNTY end C LORKES 
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COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Victoria Lombardy 


ress 


, crematian, or remova 


quires that the deoth certificote be executed within 24 hours ofter death. 
igned by the ottending pti 


=e 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—— 


director, poge 3 should be detached for use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
shauld be fied with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the ho: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (c).) 
oo |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
QNSET AND. DEATH 


IMMEDIATE CAUSE (0) Orda ie 4 di 5 
DUE TO 5 
Conditions, if ony, which gove (b) Lp “a DApra pf 0; . Cee 
rise to immediate couse (0), rifeae rod —— 25 
stoting the underlying couse , ~ 
ee eae 0 __Ai Laie. NtroA Daher > as 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1(o) 9. Ws AUTOPSY 
S SaaS oe ? 
= vsW) no 
Ss X 
& } 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 ao OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour om. While poi factory, street, office bldg., etc.) 
ot work O ot work (Si) 
Jt ai that (I) (this haspital) attended the deceased fram_Jaae 20 , 196), ta_Zy , 19.87, that (1) (we) last 
saw the deceased alive oni. 2 28 97, and that death accurred at PM, fram causes and an the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 
ae Wi Sane ATTENDING NED. STAFF 
P { Ear,» 7 pHYs. ART oinecror CO) pws. CO] //4767- 
i. PHYS)IAN y j ee Gee ay 22d. ADDRESS 
NAME (Type) il GO g- ax pat NO. 10101 Geergra Ae Stuge _ Sto. 
pe 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


HOP a1 | 1/28/67 


24. FUNERAL DIRECTO! ADDRESS: 
ihe S.°H,Hines Co, Washington, 


Ft, Lincoln Cemetery | ¥rince Georges Co. Md. 
D Cc 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ae 


on JAN 27 1967 f ea a a, 


‘, 


— 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= ie) 01108 CERTIFICATE OF DEATH 01104 
®% \eeo/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
3s S58 a. COUNTY 7) a. STATE » bd. COUNTY 
s =73s ENAGE? MARYLAND CM AAA Mad LL LOP AF rb b 
Sone oo b. CITY OR TOWN [If autside corporate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If Gt ide carparote limits, write RURAL ond give neafest town) 
e =e y write RURAL-ond give peatest town) 
Sa eee Let WD rz, J f) 
= c¢ pe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS ° IS RESIDENCE 
& a> 7 j 4 7 
meee CSTE: : E24 Hh Chez O* |\wowp 
a oe ss ip HERE DE Hy, First Middle Lo 4. er y) Manth Day Year 
= par ED DLDAtaA ‘ tke 4 
= $52 ype oF print) 4 Kade CLs pete AL 19 
2 ¢ = $ $. SEX | & COLOR OR RACE 7, MARRIED ZC] NEVER MARRIED [_}4“® DATE OF BIRTH 3. ie q ea TF UNDER a RS. 
f) > last birthdoy: Joys in. 
g Se z FZimal Litxfe Zo_| woown 2 pivorceo Yo, 4 Zz ra esa eel ene | 
a, SESS 100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State, ar fareign country) 12. COTE oF WHAT 
a) ‘ea during mgst af working lite, even if rare INDUSTRY es : ; 
2 83; epistere ‘Nurse Serr . Ll OSA. 
Z wahy 13. FATHER’S CA 14. MOTHER'S MATDEN NAME 
B 682 OS livinteatn- 4] LAW Ro Te 
<= aa = ie ean SN US ARMED FORCES? | Té. SOCIAL SECURITY NO. A has ee Address 
° 2% ‘es, na, arunknawn) {If yes give wor ar dotes of service; . ee 7 yy 
23 RS = fs Ol-20-yyi | Z - glar~e Gel Aker 
£ 5 ag 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) eae 
= £82 PART |. DEATH WAS CAUSED BY: 7 5 
Rates. == DEATH WA MEDIATE CAUSE (o)_Czrrhosis, Liver 
eta ae ODI DUE TO 
Se Zee Canditians, if any, which gove (b) Chronic alcoholism 
See tise to immediote couse (0), 
Sanaa ; : DUE To 
Die SS stoting the underlying cause 
35 325 last. —s 6) 
SEe2,8 == 
A, 2 3 oes , | sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. eS ee 
= @ . 7 yr eae a J 
ers 52) 7 |e Chronic cystic pancreatitis vs] No 
Zs PR) = & | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
Sets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
rouge 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 201. (City or tawn) (County) (State) 
os £23 2 Hour a.m. i While go Not While o foctory, street, office bidg., etc.) 
or Ces p.m. ot work ot work 
ZBree2e a = 5 — = FE: 
reas Sets 21. I certify thot (I) (this hospital) ottended the deceosed from ZA AL2. WA” to JAW Z 19% 7, thot (I) (we) lost 
Fa 2 gee sow the deceosed olive on Ao L 19¢ , ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
REESE 2b. DATE SIGNED 
a25nx 220. SIGNANIRE a 

2. 9 e ATTENDING MED. STAFF 
Ss oes earwvy ome mo. pays, 21 orecror CO pas. O 7 Vv 
22S 32 Mic. PHYSICIANS Ree De! 
2255 = ; *- thy i , 
es 3 / | NAME SHAWL EU fn Bip 4é d Oar eg LLL. - znd. 

wsoo 

se = os 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

pas REMOVAL (Specify . * . Rate 
ot oot Buriat” 1-10-67 Arlington National Cem, Arlington, Virginia 
=  F 


85 
=> 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG! i ( 
Ve ROBERT A. PUMPHREY, Bethesda, Maryland| , jAN 13 {96/7 otihy HL 


“ 
\ 
— 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: © Newneee MARYLAND STATE DEPARTMENT OF HEALTH 
Peter of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) 01106 — CERTIFICATE OF DEATH 01105. 
Ces }. PLACE OF DEATH — fe : roe q 2. USUAL RESIDENCE sy deceosed lived, if institution: Residence before admission) 
2o5 0. COUNTY ge ty : ; o, STA b. COUNTY 
3-5 MIB emery MARYLAND Pid Ondk Mewy 
© 3s b. CITY OR TOWN (If outside forporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outskde corporate limits, write RURAL and give nearest tewn} 
= , gi 
=u write RURA a id give neatestown) cue 
a* 3 ots BLAME Aan, y iy a 
Een) a Sat 08 Bie 
bie 3 an if 
22500 LNho buy ; dy veer ves L] No {2 
Et 3. NAME OF First : Middle Month Do Year 
$2) | We a 
Bse or prini aN Hy 
ec: 3. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED (“]] 8 "t “ 
Soe m™m W 
Zee wiboweD [_] pivorcep [[] 
§fc 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Aue (Coun 8Stote, of foreign Country) 12. CITIZEN OF WHAT 
Ny 
ieee during most lite, ven if retired) INDUSTRY counay? Wy 
eee C4 £2 ¢ Fa - 
H a 13. mas 2) E 14. MOTHER'S Mal JAME | sad ad 
mae D : A 74 atl : — ee: 
=. r _IN T A 
sae a Aer ss at Z. 
o FEZ Pi] — 
gbe (Sth hat DO A RRs = 
oce TNTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 
zoe } 
sare [CA DUE TO 
ae = Conditions, if any, which ae * (0) 
eS rise to immediote couse (0), 
S Le stoting the underlying couse DUE TO ag 
sec ost. 
2u.8 — = Zz 
“8 a ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
pe Qe wf S are STEN oO 
23s 5 YES NO 
28 z © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.} 
255 5 | OR CONTRIBUTING Ll CAUSE OF DEATH 
SDD S | (IF ESTHER, NOTIFY MEDICAL EXAMINER 
S22 Zz 
“ws = S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY rere ‘20e. PLACE OF INJURY (Home, form, 20. (City or town} {County} (Stote) 
£0° = Hour o.m. | Not Whil foctory, street, office bldg,, etc.) 
Sas at work L] ot work 
ay n1 aa that (1) (this 7 ) attended the a from W447, oss , 19.42, that (I) (we) lost 
gs saw the deceased alive on__Yeewr £0 _19. 6, and that death occurred ot SH PM, from couses ond. on the date stated above. 
Ss= 220. SIGNATURE 22b. DAJE SIGNED 
2°35 & ATTENDING MED, STAFF 
ee ae l, MD. PHYS. prector CO pws, O 
oe of 
SE Zit. PHYSICIAN'S E 2d. ADDRESS ; 
Z2s / namE(ype) Marvin L, Kolkin 1015 Spring St, Rockville. Md. 
wi so 
= ma Ba. BIR, SRENATION, 23H. DATE bi ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City oF Town! lanl 7 (County) —_(Stote) 
So REMPVAL (Specify) my eg t 
a" of Lxsenial tet 13, Lteri1ee lp Kf 
~ y R brnesh c Gar ti A RECD BY cil Bb. REGISTRARS SIGNATURE aC 
eG - shiek 1967 y, in , 0 
pry, PORTE 9 OFSE* i 0 Gg 
SS 


